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SENATE—Wednesday, August 17, 1994

The Senate met at 9:30 a.m., on the
expiration of the recess, and was called
to order by the President pro tempore
[Mr. BYRD].

The PRESIDENT pro tempore. Pray-
er will be led in by the Senate Chap-
lain, the Reverend Dr. Richard C. Hal-
verson,

Dr. Halverson, please.

PRAYER

The Chaplain, the Reverend Richard
C. Halverson, D.D., offered the follow-
ing prayer,

Let us pray:

In a moment of silence, let us re-
member in prayer the family of David
Farley, 27-year-old Capitol Police offi-
cer who took his life last weekend. We
pray for his family, his wife, Kimberly,
their 4-year-old daughter, Megan Eliza-
beth, as well as his parents, Gene and
Diana Farley.

Let us also remember a member of
the Senate staff whose father-in-law re-
cently took his life.

“If my people, which are called by
my name, shall humble themselves,
and pray, and seek my face, and turn
from their wicked ways; then will I
hear from heaven, and will forgive
their sin, and will heal their land.”—II
Chronicles 7:14.

Almighty God, Ruler of history and
the nations, the words of President
Franklin Delano Roosevelt are rel-
evant to our present situation. In a
radio address to the Nation, he said,
“No greater thing could come to our
land today than a revival of the spirit
of religion—a revival that would sweep
through the homes of the Nation and
stir the hearts of men and women of all
faiths to a reassertion of their belief in
God and their dedication to His will for
themselves and for their world. I doubt
if there is any problem-—social, politi-
cal, or economic—that would not melt
away before the fire of such a spiritual
awakening.”"—Brotherhood Day, Feb-
ruary 23, 1936.

God of truth, justice, and love, every
problem the world faces—economic, so-
cial, educational, crime, moral, and
ethical—derives from a secular, mate-
rialistic, godless rejection of spiritual-
ity. In the words of G.K. Chesterton,
“If we do not believe in God, the dan-
ger is not that we will believe in noth-
ing, but that we will believe anything.”

Lord, help us in our unbelief. Amen.

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, leadership time is
reserved.

(Legislative day of Thursday, August 11, 1994)

MORNING BUSINESS

The PRESIDENT pro tempore. Under
the previous order, there will now be a
period for the transaction of morning
business not to extend beyond the hour
of 10 o'clock a.m., with Senators per-
mitted to speak therein for not to ex-
ceed 5 minutes each.

RECOGNITION OF THE MAJORITY
LEADER

The PRESIDENT pro tempore. The
majority leader is recognized.

THE SCHEDULE

Mr. MITCHELL. Mr. President, Mem-
bers of Senate, as the distinguished
presiding officer has just noted, there
will now be a period for morning busi-
ness in which Senators may address
the Senate on any subject for up to 5
minutes each. That period for morning
business will conclude at 10 a.m., at
which time the Senate will resume con-
sideration of the health care reform
legislation.

I am pleased that the Senate was
able finally to begin voting on amend-
ments last evening, pleased at the
adoption of the Dodd amendment. We
will now proceed to receive an amend-
ment to be offered by Republican col-
leagues today. We have not yet had an
opportunity to see or review that
amendment. I hope we get the chance
to do so shortly. And then we will de-
bate that amendment during the day.

Without knowing what the amend-
ment will be, it is not possible to esti-
mate when we will be able to proceed
to vote on it, but Senators should be
prepared for debate and the possibility
of voting during the day, depending on
the nature of the amendment and the
length of debate.

Mr. President, I note the presence of
the distinguished Senator from Utah
on the floor who is, I believe, here to be
recognized in morning business, and I
yield the floor.

The PRESIDENT pro tempore. The
Senator from Utah [Mr. BENNETT] is
recognized for not to exceed 5 minutes.

Mr. BENNETT. Mr. President, I ask
unanimous consent I be able to proceed
for up 10 minutes if my statement re-
quires that much time.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

GOLD

Mr. BENNETT. Mr. President, in this
morning's Washington Post the lead

story on the front page had to do with
the action of the Federal Reserve
Board, raising the interest rate yet
again. This is a deserving spot for such
news because it is very important to
our economy.

During the debate on health care, we
had a great deal of conversation about
the entitlement commission and the
fear that sometime in the next century
the Federal Government will run out of
money. This is tied to the size of the
deficit. In my view, this morning's
news and concerns about the deficit are
tied together. Because as the interest
rate goes up, the cost of financing the
national debt goes up. When interest
rates are IOW. we save a tremendous
amount at the Federal level in terms of
debt service payments. For every 1 per-
cent on $4.5 trillion—if I get my deci-
mal right—that is $§45 billion in annual
savings. So if the cost of servicing the
debt can be brought down by holding
interest rates down, it has implications
for everything we are talking about
here with respect to the budget deficit
and health care costs and everything
else.

In that context then, I would like to
call the Senate's attention to an ex-
change I had in the Banking Commit-
tee with the distinguished Chairman of
the Federal Reserve Board, Mr. Alan
Greenspan. Some portions of that ex-
change were outlined in an editorial
piece that appeared in the Wall Street
Journal last week by Jude Wanniski.

I ask unanimous consent that article
be printed in the RECORD at the conclu-
sion of my statement.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

(See exhibit 1.)

Mr. BENNETT. The subject I dis-
cussed with Chairman Greenspan was
the question of tying the dollar to gold,
that is the price of the dollar to the
price of gold. Chairman Greenspan
said, in response to my questioning,
that the price of gold was, in his view,
a very valuable indicator of forthcom-
ing inflation. When the price of gold
starts to rise, that is an indication that
there is inflation on the horizon. When
the price of gold remains stable, that is
an indication that inflationary pres-
sures are under control.

Why is this? This is a question I tried
to explore with the Chairman. In the
format of the committee we did not
have an opportunity to get into it as
deeply as I would have liked.

It seems to me the reason is that
gold is the closest thing we have in this
world to a universal currency. If I were
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to leave the United States and go to
some far-flung place and try to buy a
suit with dollars, they might refuse my
dollars, saying ‘‘That currency is not
good in this society.”” I might reply,
*All right, I will bring you something
of intrinsic value, then. I will bring
you food.” In the terms of the Com-
modity Exchange, ‘I will bring you a
pork belly."” And it may well be they
would say, in that part of the world,
“We don’t eat pork. We are not inter-
ested in your pork belly.” But almost
everywhere in the world, if I say, “I
will give you this small bar of gold,”
they would say, “We will sell you a
suit for a bar of gold.”

All the way back to biblical times
and the mythical King Midas, gold has
caught the imagination of the human
race as the one commodity that seems
to have intrinsic value, regardless of
what else changes. Let us stop and
think about, then, the implications of
tying the dollar to gold. It would mean,
if we were on some kind of a system
where the price of gold did not change
in dollars, that you could predict the
economic future with far greater cer-
tainty than you can today.

For example, if we were still in a cir-
cumstance where a dollar would buy
one thirty-fifth of an ounce of gold—as
we were through the vast majority of
our historic years—that would mean
that if you lent me $1,000 for a period of
10 years, you would know that at the
end of the 10 years when you got your
$1,000 back, every one of those dollars
would still buy one thirty-fifth of an
ounce of gold.

No matter what had happened to the
prices of any other commodities, you
knew you would get your $1,000 back in
terms of gold without any erosion of
the purchasing power of that $1,000.

What would this mean to interest
rates? This would mean that you could
depend upon getting your purchasing
power back; therefore, the interest rate
would not have to be so high as to com-
pensate you, Mr. President, for the loss
of purchasing power that would occur
during that 10-year period.

If you assume that the $1,000 you lend
me is only going to be worth $500 in
purchasing power at the end of 10
years, you understand that the interest
I pay you must not only compensate
you for the use of the money, but that
the interest 1 pay you must also allow
you to recoup the 3500 loss of purchas-
ing power.

So instead of a 2- or 3-percent inter-
est rate on the $1,000, you have to have
a 6- or T-percent interest rate so that
you recover both principal and interest
at the end of 10 years.

I have been in business. I understand
the value of being able to project into
the future the value of dollars. If we
had a circumstance that gave us con-
stant dollars, it would have a tremen-
dous impact on the ability of busi-
nesses to plan for the future, as well as
governments.
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There are lots of arguments that I
have heard from people saying we must
return to a gold standard and, frankly,
almost all of them strike me as being
mystical and occasionally nonsensical.
But the idea that I was exploring with
Chairman Greenspan is neither of those
if, indeed, it has merit. If, indeed, we
could get to the point where there was
no erosion in the purchasing power of
the dollar and finance the Federal debt
with that understanding, we could save
up to $200 billion a year.

Mr. President, stop and think of all
of the efforts we go through on this
floor to try to cut the budget up to $200
billion a year. If, in fact, we could cut
the debt service costs up to $200 billion
a year, it would be more significant
than all of the debates we have had on
all of the other budgetary issues that
we discuss here.

So I think it is appropriate on a day
when the Federal Reserve is raising the
interest rates and thereby raising the
deficit because of the cost of financing
our debt, that we, once again, spend
some time thinking about the possibil-
ity of getting some kind of standard,
some kind of stability in the unit of ac-
count, the money with which we pay
our bills. I know of no historic stand-
ard that has the stability over cen-
turies that gold has had.

So I hope, Mr. President, that as a re-
sult of this brief statement, economists
around the country, people in the Fed-
eral Reserve System, people on the
staff of the various committees that
deal with these issues in the Congress
will, once again, begin to explore the
possibility that we could return to a
historic stance with respect to our cur-
rency and tie it to some kind of stable
commodity that will say borrowers can
know with a certainty that when they
are paid back, their dollars, at least in
terms of this commodity, will still
have the same purchasing power at the
end of the transaction that it had at
the first.

Chairman Greenspan said to me in
the exchange we had in the Banking
Committee, that a nation who had the
most stable currency in the world
would be the nation that had the low-
est interest rates in the world, and that
statement intrigues me tremendously.

That is my only purpose here this
morning, Mr. President. Not to offer
any specific solutions but simply to
raise the issue in what I hope is a sober
and thoughtful way so that we, as a
people, can begin to address this ques-
tion and find that commodity that will
give us that kind of stability.

As I say, historically, the only com-
modity that has approached that kind
of an impact on economies has been
gold. And I think as we search for that
kind of stability, gold is the place
where we should begin. I thank the
Chair.
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EXHIBIT 1
HELP GREENSPAN, COMMIT TO GOLD
(By Jude Wanniski)

In hearings before Congress in July, Fed-
eral Reserve Chairman Alan Greenspan re-
affirmed that he valued gold as an indicator
of inflation expectations. He also readily
agreed with the reasoning of Sen. Robert
Bennett (R., Utah) that if the dollar was
again fixed to gold, the U.S. probably would
have the lowest interest rates in the world.

The Fed chairman’s words were important.
the lowest interest rates in the world would
mean that America would boast rates lower
than Japan—currently on the order of 3%. If
the U.8. could refinance its $4.5 trillion na-
tional debt at 3%, as It matures, the annual
savings in debt service would amount to per-
haps $120 billion a year. This is a painless
way to eliminate more than half the federal
budget deficit.

Why does this important information get
so little attention? It is because Mr. Green-
span's views on gold are held in disdain by
the great majority of this fellow economists.
Over the past 30 years, Mr. Greenspan has
consistently made the case for a monetary
role for gold—especially as a means of econo-
mizing on government finance of its debt. In
the last two years, he has repeatedly dis-
missed the importance of money-supply sta-
tistics as reliable signals of future inflation.
Yet he as often insisted that it is the gold
price that has always been best at anticipat-
ing inflation.

Look at our own era. It was only after
President Nixon on Aug. 15, 1971 severed the
dollar’s link to gold that inflation raced out
of control, interest rates soared and the fed-
eral budget deficit and the national debt spi-
raled. The price of gold, at $380 an ounce, is
almost 11 times higher than Its official price
of $35 in 1971. The general price level is
roughly 10 times what it was back then. The
national debt of $4.5 trillion is 11 times high-
er. The cost of debt service, at $210 billion, is
12 times the $17 billion of 1971.

The reason gold has this special utility as
a standard of value is that for at least 3,000
years, until 1971, it has served as clviliza-
tion's primary money. Throughout history,
gold has been the benchmark used in almost
every marketplace of the world, against
which the people measured the officlal
money of governments.

The truth is that, in a certaln sense, we
never went off the gold standard. The people
of the world did not stop using gold as this
benchmark simply because the U.S. led all
the world’s currencies away from gold in
1971. Since 1971, governments whose cur-
rencies have performed worst against the
gold benchmark have been those most pun-
ished by their creditors—for the most part
their own citizens. The price of gold in Japa-
nese yen has risen only threefold, the best
performance of any government in the world
in that time. Hence the low interest rates
enjoyed by the Japanese government.

Since 1987, when Mr. Greenspan was named
chairman of the Fed, the fluctuations in the
gold price (between 3320 and $420) have been
in a much narrower range than they were
under his predecessor, Paul Volcker (between
$240 and $850). This Is no coincidence. Mr.
Greenspan has kept an eye on gold from the
day he arrived, as a reality check on his per-
formance.

Indeed, the creditors of the U.S. rewarded
the Greenspan Fed with steadily declining
interest rates, especlally insofar as he
seemed able to keep the gold price in the
range of $350—10 times the Bretton Woods
target. It has only been since last Septem-
ber, when gold began another climb from
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that level, that the bond markets have
turned cold.

Mr. Greenspan undoubtedly had hoped the
tightening the Fed began on Feb. 4 would
chase gold Into retreat. This would assure
the owners of the nation's $4.5 trilllon na-
tional debt that the value of their holdings
would not suffer the 10% devaluation implied
by the higher gold price. That's a $450 billion
loss—big money indeed. Again and again, Mr.
Greenspan has raised the overnight interest
rate—the only rate over which the Fed has
direct control. Still, gold has not dropped
much below $380.

Academic economists hostile to gold domi-
nate the entire Federal Reserve system. The
chairman has only one of 12 votes on the
Federal Open Market Committee. Absent a
political consensus, it is therefore very dif-
ficult for Mr. Greenspan to simply aim his
mighty monetary weapon at gold without
legislation to back him up. If the Fed could
fix the gold price at $350, 1t would simply do
so by adding or subtracting dollars from the
banking system, adding when it falls below
that level, subtracting when it rises above it.

Gold would quickly sink to $350 and inter-
est rates on government debt would resume
their fall toward the 3% range. The value of
all financial assets, stocks as well as bonds,
would quickly rise, anticipating robust, non-
inflationary growth ahead.

Yet, to keep the academlics happy, the Fed
must target overnight interest rates, hoping
the higher rates will cause bank reserves to
fall to a certain level, in a way that eventu-
ally causes the gold price to fall and bond
prices to rise. This is the equivalent of try-
ing to kill a mouse by shooting a dog, so it
will fall on a cat, which eventually will fall
on the mouse. Maybe.

Politicians like Jack Kemp have lately
recommended targeting gold, rather than
simply hiking rates again. It's time to legls-
late instructions to the Fed to commlit to
gold. Academic economists argue that this is
“price fixing," and that only the market
should establish the price of gold. They fail
to appreciate that it is the value of its debt
that the government is fixing, not the value
of gold.

In World War II, after 150 years of keeping
the dollar defined as a specific weight of
gold, the U.S. financed the largest deficits in
its history, bigger than any since, with 2%
bonds. When it {s as good as gold, the dollar
will once agaln be as good as it can get.

Mr. CAMPBELL addressed the Chair.

The ACTING PRESIDENT pro tem-
pore. The Senator from Colorado is rec-
ognized for not to exceed 5 minutes.

NATIONAL PHYSICAL FITNESS
AND SPORTS FOUNDATION ACT

Mr. CAMPBELL. Mr. President, yes-
terday, I introduced S. 2394 to establish
a National Physical and Sports Foun-
dation. This proposal is designed to
support the President's Council on
Physical Fitness.

The President’s Council on Physical
Fitness currently operates on a shoe-
string budget of $1.4 million. The estab-
lishment of a nonprofit foundation
would permit the Council to have an
independent source of funding to ex-
pand its scope and activities. This pro-
posal will not conflict with existing ef-
forts to provide funding for the U.S.
Olympic Committee as moneys that
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would flow through the corporation to
the Council would not be public funds.

Once established, the National Phys-
ical Fitness and Sports Foundation
would be a charitable, nonprofit orga-
nization designed to ‘‘encourage and
promote’ the solicitation of private
funds for the President's Council on
Physical Fitness. After the deduction
of administrative expenses, the founda-
tion would annually transfer the bal-
ance of the contributions to the U.S.
Public Health Service Gift Fund.

The foundation would have the fol-
lowing specific powers:

It could accept, receive, solicit, ad-
minister and use any gift, devise or be-
quest, absolutely or in trust.

It could acquire by purchase or ex-
change any real or personal property or
interest;

It could enter into contracts or other
arrangements with public agencies and
private organizations and persons and
to make such payments as may be nec-
essary to carry out its functions.

A nine-member Board of Directors
would govern the foundation. Three
Board members must have experience
directly related to physical fitness,
sports, or the relationship between
health status and physical exercise.
The remaining six Board members
would be leaders in the private sector
with a strong interest in physical fit-
ness. Ex officio members of the Board
would include the Assistant Secretary
of Health, the Executive Director of
the President's Council on Physical
Fitness the Director of the National
Center for Chronic Disease Prevention
and Health Promotion, the Director of
the National Heart, Lung and Blood In-
stitute, and the Director of the Centers
for Disease Control.

Board members would serve for 6
years. Three Board members would be
appointed by the Secretary of Health
and Human Services; two by the major-
ity leader of the Senate; one by the mi-
nority leader of the Senate; two by the
Speaker of the House; and one by the
minority leader of the House of Rep-
resentatives. The Chairman would be
elected by the Board members to a 2-
year term. No individual could serve
more than two consecutive terms as a
Director.

Board members would serve without
pay, but would be reimbursed for trav-
eling and subsistence expenses. The
Board would be empowered to appoint
officers and employees, once the foun-
dation had sufficient funding to pay for
their services; and adopt a constitution
and bylaws. Officers and employees of
the foundation could not receive pay in
excess of the annual rate of basic pay
in effect for executive level V in the
Federal service.

I think that this bill will help further
an important national goal—encourag-
ing and fostering physical fitness and
well-being—and I urge my colleagues
to support it.
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Mr. President, yesterday when I in-
troduced this bill, I did not have a copy
of Griffin Joyner and Tom McMillen,
who serve as co-chairs of the Presi-
dent’s Council and support this legisla-
tion. I ask unanimous consent that the
letter be printed in the RECORD.

There being no objection, the letter
was orderd to be printed in the RECORD,
as follows:

THE PRESIDENT'S COUNCIL ON
PHYSICAL FITNESS AND SPORTS,
Washington, DC, August 12, 1994.
Hon. BEN NIGHTHORSE CAMPBELL,
U.S. Senate, Russell Senate Office Building,
Washington, DC.

DEAR SENATOR CAMPBELL: Thank you for
the opportunity to share our excitement
about the important work of the President’s
Council on Physical Fitness and Sports
(PCPFS).

The leadership of the PCPFS would appre-
clate your support of proposed legislation to
form a national foundation that would assist
with the programmatic activities of our
Council. Its formation would require no fed-
eral dollars. The PCPFS feels that Congres-
sional backing of this important legislation
is essential.

As all of us are currently discussing issues
that involve protecting and improving the
health of every American, the PCPFS con-
tinues to play a key role in this important
dialogue. We are the only federal office that
is solely devoted to programs involving phys-
ical activity, fitness and sports. The support
of every member of Congress will send a pow-
erful message indicating an understanding of
how significant the role fitness and sports
play in the dally lives of our youth, seniors,
minorities and disabled. This is a bipartisan
message about lifestyle and personal respon-
sibility. Clearly with a budget of $1.4 million,
the Council needs assistance in touching and
motivating our country’'s most valuable
asset: its citizens.

The foundation, established in collabora-
tion with the Department of Health and
Human Services (DHHS), would be a non-
profit, private corporation. It would encour-
age the participation by, and support of, pri-
vate organizations in the activities of the
Council.

Congressional support would add to the
prestige of our mission and the significance
of our goals. As you may know, Congress has
also provided legislative authorization for
the Secretary of DHHS to create two founda-
tions—one in support of the National Insti-
tutes of Health and the other in support of
the Centers for Disease Control and Preven-
tion.

We would appreciate your help with this
important piece of business.

FLORENCE GRIFFITH
JOYNER.
TOM MCMILLEN,

Mr. CAMPBELL. I yield the floor.

Mr. DOLE addressed the Chair.

The PRESIDENT pro tempore. The
minority leader is recognized.

CRIME

Mr. DOLE. Mr. President, I was en-
couraged by last night's White House
meeting involving Republican whip
NEWT GINGRICH and a delegation of
House Republicans. Perhaps this is a
signal that President Clinton now fi-
nally understands that last Thursday’s
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vote was not a procedural trick or a po-
litically inspired attempt to hurt his
Presidency, but rather a vote to im-
prove the crime bill to make it strong-
er, tougher, better.

This is not rocket science. If the
President is serious about passing a
tough, no-nonsense crimefighting plan
for America, here are some of the im-
provements he should support:

First, increase prison funding to the
House level of $13.5 billion; tighten the
language so that prison funds will defi-
nitely be used to build new prison cells,
rather than half-way houses and other
prison alternatives; and require truth-
in-sentencing for first-time violent of-
fenders.

Second, cut at least half of the spend-
ing on social programs, including the
Local Partnership Act, the Model
Cities Intensive Grant Program, and
the so-called Yes Grant Program. When
the crime bill left the Senate last No-
vember, it had a price tag of $22 billion.
But, now, 9 months later, the con-
ference report authorizes a staggering
$33 billion, a 50-percent increase. Obvi-
ously, somewhere along the way, the
crime bill was hijacked by the big-dol-
lar social spenders.

Third, plug the so-called safety valve
provision, which could result in the
early release of 10,000 convicted drug
offenders—a get-out-of-jail-free card
brought to you by the U.S. Congress.

Fourth, no cuts for the FBI or the
Drug Enforcement Agency. No crime
bill should cut staffing at our Nation's
top law enforcement agencies.

Fifth, restore some of the tough pro-
visions adopted last April by the
House, including Congresswoman MOL-
INARI's proposal on similar-offense evi-
dence in sexual assault cases, and the
Megan Kanka law, requiring State law
enforcement agencies to notify the
public when violent sexual predators
are living in their communities.

Sixth, restore some of the tough pro-
visions adopted by the Senate, includ-
ing mandatory minimums for those
who use a gun in the commission of a
crime; mandatory restitution for crime
victims; and Senator SIMPSON's provi-
sion requiring the swift deportation of
criminal aliens.

And finally, Mr. President, give the
States and localities more flexibility
over how to use the funding for more
cops. I have heard from many police
chiefs, including Chief Fred Thomas of
Washington, DC, who have indicated
that what is needed most is not more
police officers but better technology.
We should provide that flexibility.

The ball is now in President Clinton’s
court. He can adopt a one-party strat-
egy, trying to muscle his way up to 218
votes. Or he can continue to do what he
started last night.

The President is wise to reach out to
Republicans, but political lipservice
will not do it alone. The President
must publicly support real, meaning-
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ful, tough-on-crime improvements to
the conference report, so that we can
pass a bipartisan bill not with 218 votes
but with 435 votes, if necessary, in the
House and all the votes in the Senate.

If, however, the President wants to
tinker around the edges, making small
adjustments here and there to win over
8 or 9 or 10 votes, then he will be mak-
ing a big mistake. In the end, that may
be a successful strategy for the House,
but you can bet it will not be a winner
here in the Senate.

I think many in the Senate are going
to wonder how it ballooned from $22 to
$33 billion and what happened to a lot
of the tough enforcement provisions
that had broad bipartisan support.
Keep in mind, this bill passed the Sen-
ate by a vote of 95 to 4 or 94 to 5. We
had a lot of tough provisions in it, and
suddenly they have all disappeared, or
many disappeared. I think the Amer-
ican people will support a good crime
bill. But keep in mind, also, that this
only applies to Federal crimes. Many
people see crime bill, they immediately
believe it is going to have a big impact
on their States and localities. I do not
believe that is the case.

HEALTH CARE REFORM

Mr. DOLE. Mr. President, I would
just add one thing in response to the
majority leader’s statement on health
care. We are going to do all the busi-
ness we can on health care. We are
going to try to explain it to the Amer-
ican people, try to explain all the plans
that are out there—the Gephardt plan,
the Clinton plan, the Mitchell plan, the
Dole plan, the mainstream plan, the
Nunn-Domenici plan. -

There are a lot of plans and some
have similarities. Many of us think we
ought to take all the common parts of
these plans, put them together and
pass that bill. Many of us are wonder-
ing, and certainly the Presiding Officer
may have wondered, too, how are we
going to—if we are going to spend $1.5
trillion over the next 10 years, what ef-
fect is it going to have on other appro-
priations, and how are we going to be
able to find that money, and what will
happen in the process.

So I would say to the majority lead-
er, we are prepared to move ahead. We
are not going to be rushed, but we are
prepared to move ahead. This is the
most important issue that will be
around this year or maybe for many
years, and we certainly welcome the
debate.

CRIME BILL CONFERENCE REPORT

Mr. HATCH. Mr. President, today I
wish to thank the minority leader for
his comments about crime and also
about health care as well. He is right
on in those comments.

Today, Republicans renew their call
for a bipartisan crime bill. Simply em-
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ploying a bare knuckles strategy to
turn a few votes in the House will not
produce a tough bill, nor will it win
passage of this bill. If President Clin-
ton wants to pass a true crime bill,
then Republicans will deliver the nec-
essary votes, provided our suggested
improvements are incorporated. And
they have just been outlined by the dis-
tinguished Republican leader.

Ramming the crime bill through the
House with a coalition of social lib-
erals and big spenders will surely
threaten the bill's passage in this body.
The Senate will not accept the crime
bill in its pork-feeding frenzy. Com-
prehensive changes must be made.

The Republican leadership has pro-
duced a list of changes for the Presi-
dent's consideration. I must concede
that every change I would prefer is not
on this list. There are literally dozens
of Senate tough-on-crime provisions
that were dropped or substantially
weakened by the conference commit-
tee. However, we want to undertake a
serious effort to reach a bipartisan
compromise on the crime bill, and this
list of changes is our bottom line.

Should the administration refuse to
work in a bipartisan manner but still
manage through arm twisting and ob-
fuscation to squeeze the crime bill con-
ference report through the House, we
then will take up our concerns on the
floor of the Senate. We will then offer
a budget point of order because of the
wasteful spending in the bill, and I be-
lieve that we will prevail with biparti-
san support. Then we will offer a tough
compromise package, a balanced pro-
posal which adequately funds prison
construction and restores the Senate’s
tough-on-crime provisions.

I hope we do not have to reach that
point. I hope we can work together.

Incidentally, some of our colleagues
on the other side, including our chair-
man of the Judiciary Committee, have
suggested that our criticism of this
wasteful spending in this bill is rel-
atively recent. This is certainly not
the case. I took the floor on May 19 of
this year to criticize the wasteful
spending in the House-passed crime
bill. That was only a few weeks after
the House passed the measure.

So I ask unanimous consent that a
copy of my remarks on May 19 be
printed in the RECORD immediately fol-
lowing my remarks.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

(See exhibit 1.)

Mr. HATCH. In those remarks, I
criticized virtually every one of these
big spending, pork barrel, boondoggling
aspects which have been adopted in
that conference report, plucked right
out of the pork barrel filled House
crime bill.

We simply have to face the fact that
the fight against crime does not permit
the hiding of billions of dollars in pork
barrel spending boondoggles under the



August 17, 1994

guise that they are trying to do some-
thing about crime.

Mr. President, this is an important
issue. I would like to see a bipartisan
issue. I would like to see us march to-
gether and do what we should do.
Frankly, the Senate-passed crime bill
passed 94 to 4, and that included the
antigun provisions, which shows that
that is not the sole, or even the most
significant reason, why the fight over
the crime bill right now. The signifi-
cant reasons involve the pork barrel,
boondoggle spending of the social lib-
erals in both bodies who literally want
to continue their spending practices
and bring the rejected financial stimu-
lus package back into law hidden in
the crime bill, as though they are
doing something against crime.

So, Mr. President, I appreciate the
distinguished Republican leader’s com-
ments today, and I back him 100 per-
cent, and the leader over in the House,
NEWT GINGRICH. I appreciate his meet-
ings at the White House yesterday and
his offer to the President to have Re-
publicans help resolve these problems.
If we do not have a bipartisan bill, I do
not think we are going to accomplish
very much against crime in the ensu-
ing number of months and years.

I thank the Chair. I yield back what-
ever time I have.

EXHIBIT 1

Mr. HATCH. Mr. President, what drives the
emotion of the distingulshed Senator from
Florida and his counterpart on the Democrat
side of the floor is that people out there are
tired of the average sentence time served in
the States being 40 percent. And they are
specifically tired of it when it comes to vio-
lent criminals. When a murderer gets a sen-
tence of 15 years on the average, and serves
less than 7, the average murderer in this
country, it does not take many brains to re-
alize that there has to be something done to
keep these people off the street.

When the average rapist gets sentenced to
8 years in prison and serves less than 2, a
rapist—our daughters are at risk—it is not
hard to understand why some of us would
like to see those sentences, at least 85 per-
cent, carried out. That is what the truth in
sentencing is. Whether it should be triggered
by the reglonal prison concept or some other
concept, it 1s almost irrelevant to me. But
we want to get the violent criminals, and
lock them up and throw away the key for at
least 85 percent of that time that they are
sentenced. If they use a gun, then they ought
to get it doubled.

That is the way to stop the unwise, the un-
lawful, and the dirty, rotten use of guns in
this soclety, not some ridiculous, idiotic, 5-
day walting period that has caused almost
everybody to go out and buy their guns
now—the typical liberal solution to things.
“Let us have a 5-day walting period. That is
going to solve all of our problems.” All that
has done is increased gun sales like 300 per-
cent across this country because people
could not walt to go out and get thelr guns
:’:ow that they are going to have to walt 5

ays.

These liberal solutions have never worked.
Of course, now they have Brady II. Brady I
was supposed to do everything for us. It has
not done a doggone thing. In fact, 1t 18 going
to undermine law enforcement in this coun-
try.
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Now they want an assault weapon ban.
They are going to ban 19 weapons. But they
have defined them in such a way that over
100 will be banned, but they are going to ex-
clude, exempt, 650 that have basically the
same firing mechanism as these so-called
19—to take away the rights of American citi-
zens, as defined in the second amendment to
keep and bear arms, which is certainly more
than a militia right as defined by some
today. That is the national guard right. That
is not what the Founding Fathers meant.
That is not what they meant when they
wrote that amendment. The militia was
every American citizen who felt inclined to
support our country.

So we can moan and groan about truth in
sentencing all we want. But that i{s what the
American people want. They want the vio-
lent criminals put away.

I happen to agree with the distinguished
Senator from North Dakota that we should
not be spending all of our expensive jail time
for those who are not violent people. I hap-
pen to agree with the Senator from Delaware
that boot camps may be a solution for people
like that. We should not make prison a very
nice time for people. Unfortunately, our do-
gooders on the liberal side of the eguation
want to make sure that everybody is treated
beautifully in prison. Frankly, I think it is
time to get tough on these people.

I have another part of this I would like to
spend a few minutes on.

Mr. President, the two Houses of Congress
are soon going to go to a conference on the
crime bill. I regret to report that the crime
bill passed by the other body contains sev-
eral billion dollars in ill-defined social pro-
grams—I might say ill-defined 1960's Great-
Soclety-style social spending programs in
the guise of anticrime legislation.

As such, these wasteful social spending
boondoggles will rob the people of Utah and
every other State of scarce resources which
would be aimed at fighting crime, building
prisons, hiring local, State, and Federal law
enforcement officials and officers, and simi-
lar law enforcement measures.

Take, for example, the Local Partnership
Act contained in the House bill. This pro-
gram will give local governments $2 billion
for fiscal years 1995 and 1996 to use for four
purposes: education to prevent crime, sub-
stance abuse treatment to prevent crime, co-
ordination of Federal crime prevention pro-
grams and, job programs to prevent crime.
There are no other standards in the House
bill. That is Iit—those four broad-based
standards. We just have these four general
purposes.

In plain English, this is just Federal
money for local government social programs
with the crime label put on them for cos-
metic purposes. By slapping the phrase ‘‘to
prevent crime” on these purpose clauses,
this provides the cover to hijack $2 billion of
precious crime fighting resources for any-
thing at all that localities will label “‘edu-
cation to prevent crime,” or for drug treat-
ment, or for more Government jobs pro-

grams,

The $2 billion would be much better spent
in really fighting crime by spending it on
prisons, law enforcement officers, and equip-
ment.

Let me take another example of wasteful
social spending in the House bill, the Model
Intensive Grant Program. This program al-
lows the Attorney General virtually total
discretion to spend $1.5 billion over 5 years
in grants for up to 15 chronlc high-intensive
crime areas to develop comprehensive crime
prevention programs. This money apparently
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can be spent on anything that can arguably
be said to attribute to reducing chronic vio-
lent crime.

The House bill says this includes but is not
limited to youth programs, ‘‘deterioration or
lack of public facilities, inadequate public
services such as public transportation,” sub-
stance abuse treatment facilities, employ-
ment services offices, and police services,
equipment, or facilities.

I believe in spending wisely on crime pre-
vention, although most of that funding
should not come from the crime bill, where
we should focus very heavily on enforce-
ment.

But this open-ended Model Intensive Grant
Program allows spending on just about any-
thing that can be remotely described as
crime prevention, however tenuously, in-
cluding public transportation. We are sup-
posed to be sending the President an
anticrime bill. Let the Department of Trans-
portation offer some of its existing funds for
transportation services for preventive crime.
Let us not take it out of our crime bill.

Mr. President, you can bet that conferees
from the other side of the aisle will propose
inadequate funding for new prisons in the
crime bill. We will undoubtedly need to
spend more on prisons. We need to spend
more on prisons for two interrelated reasons.
We can talk about ensuring that children do
not go astray, and we should be concerned
about that. But we have many vicious erimi-
nals right now who are not serving enough of
their sentences. And speaking of crime pre-
vention, one of the best things we can do to
prevent crime right now is to take violent
criminals off the streets for long periods of
time so that they cannot commit anymore
crimes.

Another social spending program in the
House bill is $525 mlillion for a Youth Em-
ployment and Skills Crime Prevention Pro-
gram which funnels cash to State and local
governments for job training and make-work

programs.

This is a duplication of the programs I
have just mentioned, except this one is run
by the Department of Labor. Despite the fact
that there are already over 150 Federal job
training programs at a cost of over $20 bil-
lion a year, the Attorney General announced
this week that the administration supports
this program and has asked that Congress in-
crease the program to $1 billion.

Frankly, the best crime prevention pro-
gram is one that ensures swift apprehension
and certain and lengthy Incarceration for
violent criminals. The more than $4 billion
in these three boondoggle programs in the
bill the other body sent belong in prison con-
struction and other measures.

These soclal spending programs are neither
tough nor smart on the fight against crime.
We can and must spend our moneys more
wisely, and in the process we have to move
to truth in sentencing.

I want to point out a little bit about just
how these programs work. This lists seven
Federal departments who sponsor 266 pro-
grams which serve delinquent and at-risk
youth—266. These are already existing pro-
grams. This is Federal departments on this
side and the number of programs each de-
partment has.

The Department of Education has 31 pro-
grams already In existence without the
crime bill. The Department of Health and
Human Services has 92 programs already in
exlstence. We are doing a lot in this area
without the crime bill. The Department of
Housing and Urban Development has 3 pro-
grams; Department of Interior, 9 programs;
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Department of Justice, 117 programs; De-
partment of Labor has 8; Department of
Transportation, 6, for a total of 266 Federal
programs for at-risk youth.

Yet, we would add 34 billion more. In other
words, every time you try to do something
about crime, those on the liberal side of the
equation load the bill up with more soclal
spending programs that are not working
anyway, rather than do the things that have
to be done against violent crime in our soci-
ety.

So I repeat this. The GAO recently re-
ported to Senator DODD, who heads our Fam-
ily and Children Subcommittee on the Labor
Committee, that there are 7 Federal depart-
ments fostering 266 prevention programs
which currently serve delinquent or at-risk
youth. Like I say, of these 266 programs, 31
are run by the Department of Education, 92
by HHS, and 117 by the Justice Department.

GAO found that there already exists a mas-
slve Federal effort on behalf of troubled
youth,” which spends over $3 billion a year.
GAO went on to report that:

Taken together, the scope and number of
multiagency programs show that the Gov-
ernment is responsive to the needs of these
young people * * * It is apparent from the
Federal activities and response that the
needs of delinquent youth are being taken
quite seriously.

That {s in the GAO report, Federal Agency
Juvenile Delinquency Development State-
ments, August 1992,

Despite the findings of the GAO, the House
crime bill throws even more money at State
and local government under the prevention
label, while failing to acknowledge our ongo-
ing efforts. Listening to the House bill sup-
porters, one would assume the Federal Gov-
ernment has done nothing in the area of
crime prevention.

They load up the House bill with almost
$10 billion of prevention. I believe there are
some legitimate areas where we can do
something about prevention, but I have to
tell you right now that we are doing plenty
without loading up this crime bill with more
than we need. We need the prisons, we need
the police; we need to get tough on crime; we
need the mandatory minimum sentences; we
need the beefing up of Quantico, of our DEA,
of our FBI, of our Justice Department pros-
ecutors, rather than cutting back on them.
We need tough antirural crime initiatives,
antigang initiatives, violence-against-women
initiatives, the scams on the senior citizens,
agalnst telemarketing fraud. All of that in
this bill would make a difference agalinst
crime in our soclety.

Mr. President, I have to say that we have
a lot of problems in going to conference on
this crime bill, not the least of which is the
gun ban and, of course, not the least of which
is this raclal justice act, which would vir-
tually outlaw all implementations of all
death penalties in our soclety today, and
would cost the American taxpayers billions,
if not trillions of unnecessary dollars, as the
whole capital punishment system would
come to a screeching halt and be embroiled
in all kinds of litigation, all kinds of statis-
tical analysis, all kinds of social welfare
work, to the point that people will throw
their hands up in the air and say we really
cannot get tough on criminals, especially
those who commit willful, violent, heinous
murders against the public.

Mr. President, I wanted to make a couple
of these points during this debate today, be-
cause I have to go back to the truth-in-sen-
tencing provisions. If we do not get tough on
the violent criminals, we are not going to
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make headway in this society. All of the pre-
vention programs in the world are not going
to help us.

With that, I yield the floor.

Mr. KENNEDY addressed the Chair.

The PRESIDENT pro tempore. The
time for morning business will shortly
expire.

Mr. KENNEDY. I ask that this Sen-
ator be able to proceed for 5 minutes as
if in morning business.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

CRIME BILL CONFERENCE REPORT

Mr. KENNEDY. Mr. President, I was
here on the floor prepared to move
ahead, as were Senator MOYNIHAN and
others, on the issue of health care.
Then I heard our good friend, the mi-
nority leader, talk about the crime bill
conference report. Listening to him, I
did not recognize the bill he was de-
scribing.

Just yesterday, my Governor, a Re-
publican, indicated that he was pre-
pared to ensure matching funds for all
the communities of Massachusetts to
make sure that we would achieve the
goal of adding 100,000 more police offi-
cers nationwide. He identified many
different points of the crime bill that
were worthwhile and valuable, and
seemed eager for those measures to be
supported here in the Senate. In frank-
ness, he did not express a specific view
on passage of the overall bill. He said
he had not studied the issue well
enough to be able to make a judgment
in terms of its overall features, but he
indicated that crime was an area of
great priority and he wanted us to
move forward, and the people of Massa-
chusetts certainly do as well.

Second, the people of my State want
action on the banning of assault weap-
ons that have no purpose whatsoever
for hunting, and only for killing indi-
viduals.

It is interesting that, with the excep-
tion of the 10 members of the Black
Caucus, who have a longstanding his-
tory of voting against the death pen-
alty, most of the members who voted
against the rule also supported elimi-
nating the assault weapon ban when
that separate vote occurred in the
House. That is basically what was
going on over in the House of Rep-
resentatives.

We listened to these protestations
that have been made here earlier
today, but these issues of public policy
were resolved during earlier debates.
We heard on the floor of the U.S. Sen-
ate when we were debating the funding
of various prison cells—the issue was,
are we going to have truth in sentenc-
ing? As the author of the Sentencing
Reform Act, I believe in truth in sen-
tencing.

But are we going to require truth in
sentencing for the States before they
will get the funding?
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The Senator from Delaware spoke
very eloquently about this issue. If we
make it a very strict standard, many
States will be unable to compete for
the money. Many of those on the other
side of the aisle wanted it stronger and
stronger, even though most correc-
tional and law enforcement officials
say that will not work. So the con-
ference report had a more balanced po-
sition.

I did not hear any complaints from
our Republican conferees when we
added additional money for border con-
trol and other law enforcement pro-
grams involving illegal aliens. I did not
hear any of the conferees on that side
of the aisle complain about adding
more than $1 billion in the conference
report to try to assist States that are
incarcerating illegal aliens. I did not
hear those complaints as a member of
that conference committee. I did not
hear complaints when we increased
funding for police officers.

Mr. President, the Senate minority
leader also spoke about 10,000 individ-
uals who are going to be released from
jails. His numbers are wrong and he
has misstated the safety valve provi-
sion, but I would point out that this
proposal was supported by Congress-
men HENRY HYDE and BiLL McCoOLLUM,
leading Republicans. They know that
the proposal will affect only a small
number of nonviolent, low level drug
offenders. And we need those prison
cells for the violent rapists and mur-
derers and those that are committing
other crimes of violence. This was sup-
ported by Republicans on the con-
ference. Now we hear other Repub-
licans say they do not want that now.

I would say finally, Mr. President, we
should listen to the majority leader
who read into the RECORD some of the
various proposals which have been ad-
vocated by our Republican friends
under the concept of prevention. Many
of their programs were included in the
conference report. It is amazing that
Republicans were willing to add them
to the proposal here in the U.S. Senate,
and now these measures are being
railed against here on the floor by
other Republicans.

I am hopeful we will get a good crime
bill. I remember very well that we
spent close to 2 days on the floor before
the Senate adopted the Brady bill, and
there was great uncertainty on that
side of the aisle whether they were
going to continue a filibuster or not fil-
ibuster. I think the President is going
the extra mile to get a good bill. I
know the leadership is trying to get a
good measure. I thought that the ex-
planations by the Senator from Dela-
ware responded fully to these questions
and I commend those remarks to my
colleagues.
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TRIBUTE TO MAJ. GEN. JOHN G.
SMITH, JR.

Mr. DECONCINI. Mr. President, I rise
today to enter into the CONGRESSIONAL
RECORD a eulogy for an Arizona citizen,
outstanding soldier, and American pa-
triot.

Maj. Gen. John G. Smith, Jr., served
his country, his State, and his God
with unswerving devotion and dedica-
tion. As the adjutant general for the
State of Arizona, his record was one of
excellence and commitment to the pub-
lic welfare. His untimely death is a loss
for Arizona and the Phoenix commu-
nity.

I ask unanimous consent that a eulo-
gy given at General Smith's funeral by
Gen. Curtis A. Jennings be included in
the RECORD at this point.

There being no objection, the eulogy
was ordered to be printed in the
RECORD, as follows:

GEN. JOHN GRADY SMITH, JR.—EULOGY PRE-
SENTED BY CURTIS A. JENNINGS AT HIS Fu-
NERAL ON JULY 11, 1994
We are here today to honor the memory of

our colleague and friend LTG John Grady

Smith, Jr. It is impossible to render a proper

eulogy to Gen. Smith in a few words and cap-

ture the full and rich tapestry of his life and

a complete catalogue of his accomplish-

ments. He was an extraordinary individual

who had a lasting impact upon the Arizona

National Guard, the community and State

and his friends and acquaintances. His pass-

ing leaves a void in the lives of all those who
knew him. On behalf of the officers and en-
listed persons of the Army and Air National

Guard, both active and retired, Gen. Smith's

friends and acquaintances, I convey deepest

sympathy and profound condolences to Mrs.

Jane Smith, their three children and their

families.

John Smith was born on November 19, 1919,
in Statesboro, Georgia, where he grew to
manhood. He attended Georgla Southern Col-
lege in Statesboro where he met, in 1940, his
future wife Norma Jane Simpson, affection-
ately known to all of us as “Jane."

His military career began in April of 1938

when he enlisted in the Georgla National
Guard. In November 1940, his Guard unit was
called into Federal Service due to the winds
of war which were sweeping over Europe and
the concern that the United States would
soon be involved. He was in a coast artillery
unit and received training at and was as-
signed to Camp Fisher, Fort Stewart and
Fort Bragg before being commissioned as a
2nd Lieutenant Infantry in August 1942
through the Officer Candidate Program at
the Infantry School, Ft. Benning, Georgla.
He was assigned to the 104th Infantry Divi-
slon nicknamed the “‘Timberwolf” Division
which had been activated and was in training
as a combat division at Camp Adair near
Corvallis, Washington.

After a period of courting as only a south-
ern gentleman can court, he won the hand of
Jane, and they were married on April 4, 1943,
Jane says he kept asking her by letter, tele-
phone and in person so she finally said
“yes."” Clearly they must have both meant
the vows they exchanged since they cele-
brated their 51st wedding anniversary last
April. He enjoyed telling the story that after
he and Jane were married and were traveling
across the country as a very young couple,
they would stop at a motel or hotel and he
would tell the clerk to register him as John
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Smith. The clerk would look at Jane and
say, ‘“and I suppose you are Jane Smith,”
and she would answer, ‘‘that’s right,” much
to the hotel clerk's amusement. Jane is an
outstanding ideal of an officer's lady. She
followed her soldier from camp to camp until
his unit was deployed overseas, and then
waited to join him when he returned.

In the fall of 1943 the 104th Infantry Divi-
slon moved from Camp Adalr, Oregon, with
its wet and rainy climate, to the dry desert
of Camp Hyder, Arizona. The division's en-
campment was known as Camp Horn, and the
location was described as in the Arizona
Desert on the Southern Pacific Rallroad
somewhere between Phoenix and Yuma, Ari-
zona. Then Lt. Smith and his lady Jane
found a rooming house in Phoenix where
they rented guarters from a couple who be-
came lifelong friends, Guy and Esther Gas-
ton. Here they spent weekends when Lt.
Smith was not in the field on maneuvers.
Having bought their first car, Jane learned
to drive on the dusty unpaved streets and
roads of west Phoenix, Gila Bend and Hyder.
This was their first experience in Arizona,
and they must have liked it since they re-
turned after the war,

From Arizona, the Division went to Camp
Carson, Colorado, and then to Camp Kilmer,
New Jersey, for overseas deployment. In late
sammer 1944, the Division landed in Cher-
bourg, France and was transported soon
thereafter to the Belgium/Holland area
where It was committed to combat attached
to the First British Corps of the First Cana-
dian Army. Its mission was to assist in clear-
ing the approaches to the Port of Antwerp.
Jane, of course, stayed in the United States,
where she bore their first daughter, Norma.
John did not see his daughter until he re-
turned from Europe in the summer of 1945
after V.E. Day.

The 104th Infantry Division had an out-
standing combat record in Europe, serving
continuously in combat for 195 consecutive
days. It served under British and Canadian
command, as well as under the First and
Ninth United States Armies. It inflicted over
18,000 casunalties and captured 2,000 towns and
communities, including the great cities of
Cologne, Eshweiler and Halle, It took 52,000
prisoners in the great sweep across Germany
to the Elbe and Mulde Rivers where it met
the Russian forces on April 26, 1945. It also
liberated two Nazl concentration camps
where, in addition to the stark reality of
combat, Gen. Smith saw and experlenced
some of the worst examples of man's inhu-
manity to his fellow man.

During these campaigns, Gen. Smith was
awarded the Combat Infantry Badge, the
Bronze Star with Oak Leaf Cluster, and the
French Croix de Guerre with Palms. MG
Terry de la Mesa Allen, Commanding Gen-
eral of the 104th Infantry Division specifi-
cally commended him and other officers for
the fine performance in the European Thea-
tre of operations. As most combat veterans,
he spoke little of his wartime experiences.

In June 1945, after V.E. Day, the Division
moved to Camp Lucky Strike near Dieppe
and La Havre, France, and then salled to
New York for redeployment to the Pacific
Theatre of operations. After leave, the men
of the Division reassembled at Camp San
Luls Obispo, California, on August 1, 1945, for
combat refresher training and deployment in
the Pacific. Through the use of i1ts nuclear
power, the U.8. compelled the surrender of
Japan on August 15, 1945, and the Division,
no longer needed in the Pacific, was there-
after deactivated.

Gen. Smith was separated from active duty
as a Major in November 1945, and he, Jane
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and Norma journeyed from Camp San Luis
Obispo, California, to Statesboro, Georgla.
After seeing family and friends, he went **job
looking,” as he put it, and found that Geor-
gia was not a good place to find a job. He
contacted his friend Guy Gaston in Phoenix,
Arizona, and through contacts with the
American Leglon, he became a contact offi-
cer for the Veterans Administration and set-
tled his family permanently in Phoenix
where his second daughter Sharon and son
Guy were born.

He was In the organized reserve following
his separation from active duty until May of
1949 when he joined the Arizona Army Na-
tional Guard. He remained employed with
the Veterans Administration until 1952,
when he became Executive Officer of the Na-
tional Guard serving under Adjutants Gen-
eral Frank Frazier and later J. Clyde Wilson.
I first met Gen. Smith on one of his trips to
Washington with Gen, Wilson in 1957 when
they came to see Senator Carl Hayden from
whom I was working at the time.

In June of 1960, Gen. Smith became the
U.8. Property and Fiscal Officer for Arizona,
and served in that position for the next 15
years, with Adjutants General J. Clyde Wil-
son, Joe Ahee, Jackson Bogle and Charles
Fernald.

In July 1975 he was appointed Adjutant
General of Arizona by Governor Raul Castro
and promoted to Major General. He was re-
appointed twice by Governor Bruce Babbitt
and retired in November 1983, at which time
he was given his third star and promoted to
Lieutenant General.

He was an enthusiastic and cheerful indi-
vidual with a *‘can do' attitude. During his
tenure as the U.S. Property and Fiscal Offl-
cer, it operated smoothly and efficlently,
providing the troops with all logistical
needs. As Adjutant General, he presided over
a major expansion of the Arizona Army Na-
tional Guard that almost doubled its troop
strength and placed new units in a number of
Arizona's rural communities. A number of
new armories and facilities were started dur-
ing his tenure. He also supported major ex-
pansion and new missions for the Air Na-
tional Guard. While Adjutant General, he
convinced the Pentagon to put the Arizona
National Guard In command of the Navajo
Army Depot near Flagstaff and to operate
the munitions storage facility with Guard
troops. This was the first time an active
Army installation came under control of a
state National Guard.

General Smith had outstanding character-
istics of leadership. Unlike so many of his
contemporaries who chose Patton as their
model, Gen. Smith chose to emulate General
Omar Bradley. He was a soldier's General—a
diplomat, courteous and compassionate in
even the most difficult situations. He was
honest and sincere. He never played a part;
he was always himself. He made ordinary
people feel good and that they were Impor-
tant. He always had time for anyone who
wanted to talk to him. As Adjutant General,
he established an ‘‘open door' policy that
was followed throughout the command. He
got along well with private soldiers, gen-
erals, senators and cabinet members.

When he was Adjutant General and I served
as his Troop Commander, I would go to see
him on some difficult policy or personnel
matter, and when we were through, he would
always thank me for coming to see him. This
always surprised me. Jane tells me that it
was his habit to thank her and the children
for the smallest thing, llke passing him a
glass of water. This character of southern
gentleness—one might say almost chivalrous
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conduct—made him stand out as if he were
from an earlier and more noble time. This
manner earned him the loyalty and respect
of his peers and subordinates alike. He was
well respected and highly regarded by his fel-
low Adjutants General and the officers with
whom he worked in the National Guard Bu-
reau. Every Arizona Governor with whom he
worked had the highest regard for him, in-
cluding Governors Pyle, McFarland, Wil-
liams, Fannin, Goddard, Castro Bolin, Bab-
bitt and Mofford. The Arizona Congressional
Delegation always looked to him for advice
on military issues and reserve and national
guard matters. Even with his abllities, he
could not have succeeded without the help of
others. In this regard, I know he would have
wanted special mention made of three ladies
who took care of him as his assistants and
secretaries during his service in the Guard
and of whom he thought so highly. These la-
dies are: Helen Glenn, Marilyn Pomerenke
and Anna Kroger. Another friend of long
standing whose acquaintance with General
Smith goes back to their days with the 104th
Division In Germany is now retired Sgt.
“Pinky' Martinez. Mention should also be
made of individuals who have gone before
him and on whom be counted during those
busy years. Special mention should be made
of General Bob Pettycrew, Sam Krevitsky,
Norman Erb and Dr. Mark Westervelt.

During his years as Adjutant General when
a crisis would arise, General Smith would as-
semble a small staff to advise him, which he
would call his “‘crisis staff.”” Although others
might be involved, depending upon the is-
sues, always there was Gen. Jay Brashear,
this eulogist and Bob Pettycrew, in whom
Gen. Smith had such confidence and on
whom he always relied.

Even though he had a busy career, he al-
ways had time for his family. He was a lov-
ing husband and father. His children recall
his playing ball and other athletic events
with them. They recall picnics and his love
of a backyard barbecue and cookout. Al-
though they mention that sometimes the
meat was cooked a little too well, he would
tell them that was the southern way. He
took his family on trips and taught them the
history and heritage of our state and nation.
He was a firm believer in the biblical com-
mandment to honor thy father and mother.
We have all heard him speak of his family in
Georgia, especially his mother whom he wor-
shipped. He was falthful in his pilgrimage to
Georgla every year or so to see her until her
passing a few years ago.

General Smith also found time for civic ac-
tivities. He was Chairman of the Arizona
State Fair Commission, a member of the
Phoenix Urban League, Federal Executives
Assoclation, Arizona Emergency Services
Association, and Military Affairs Committee
of the Phoenix Chamber of Commerce. He
was also a lifetime member of the
Timberwolf Assoclation, the Association of
the United States Army, American Legion
and National Guard Associations of Arizona
and the United States. He enjoyed life. When
I last saw him just before he went into the
hospital, he told me “I have had a good life.
I have enjoyed all of it."”

General Smith did have a fine and success-
ful personal and military career. In addition
to his combat decorations previously men-
tioned, he was awarded the Distinguished
Service Medal, the Leglon of Merit, Army
Commendation Medal, the Arizona Distin-
guished Service Medal, and many other med-
als and decorations. He was inducted into
the Infantry Hall of Fame at the Infantry
School at Fort Benning, Georgia.
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General John G. Smith passed away on
July 6, 1994. In describing him and his career,
I think of the words duty, honor, loyalty and
integrity. He will be sorely missed. Although
he has answered that final bugle call, he will
not be forgotten. As the poet Angelo Patri
said:

“In one sense there is no death. The life of
a soul on earth last beyond his departure.
* * * He lives on In your life and in the lives
of all others that knew him."

And so 1t will be with General John Smith.
This kind and gentle man left the world a
better place than he found it. He touched all
of our lives and we are all richer for having
known him.—Curtis A. Jennings, Brigadier
General (ret.) Arizona Army National Guard.

THE 100TH ANNIVERSARY OF
ROGERS DEPARTMENT STORE

Mr. HEFLIN. Mr. President, Septem-
ber 4, 1894, marked the beginning of a
legacy for Maj. Benjamin Armstead
Rogers, for the small town of Florence,
AL, and indeed for the entire north-
western region of the State. On that
date, nearly 100 years ago, Major Rog-
ers and his two sons, Thomas
McLemore and Benjamin Armstead,
Jr., opened the Surprise Store at the
corner of Court and Mobile Streets in
Florence. As recorded in the Florence
Gazette, the opening was accompanied
by Ben Rogers, Jr., leaving for New
York to buy stock.

The Rogers family had arrived in
Florence confident of the town’s and
area’s future, and they wanted to play
a part in its development. The family’s
ideas and vision about retail mer-
chandising varied significantly from
those of the average tradesmen of the
day. They marked each and every item
with its exact price and their policy of
“One price-plain figures” led to their
success. The store that still stands at
the corner of Court and Mobile Street
today is a living testament to the Rog-
ers’ success over the last century.

Five generations of the Rogers fam-
ily have now worked at this location. A
large part of the vitality of downtown
Florence today is a direct result of the
Rogers’ commitment to maintaining
the life of the central business district.
Like most major department stores in
recent decades, they have had opportu-
nities to relocate to modern, state-of-
the-art suburban shopping malls, but
have chosen to remain as one of the an-
chors of downtown business. There are
now Rogers stores in Decatur and Mus-
cle Shoals, AL, as well.

Rogers family members have also
taken a leading role in community
service and have played pivotal roles in
the progress and development of north
Alabama. They have served as mem-
bers of the chamber of commerce, the
Rotary Club, United Way, Boy Scouts
of America, the YMCA, and the Ala-
bama State Legislature. Corinne Rog-
ers Zaccagnini, a great-great grand-
daughter of the founders, presently
works for Senator DECONCINI on the Se-
curity and Cooperation in Europe Com-
mission.
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I salute the Rogers family and con-
gratulate them on the 100th anniver-
sary of Rogers Department Store. It
has become a legendary institution in
this part of Alabama, and is poised for
an even brighter future.

IS CONGRESS IRRESPONSIBLE?
YOU BE THE JUDGE ABOUT THAT

Mr. HELMS. Mr. President, as of the
close of business on Tuesday, August
16, the Federal debt stood at
$4,667,394,077,182.19, meaning that on a
per capita basis, every man, woman,
and child in America owes $17,902.56 as
his or her share of that debt.

IN MEMORIAM—MANFRED
WOERNER

Mr. BIDEN. Mr. President, I rise
today in praise of Manfred Woerner,
Secretary General of the North Atlan-
tic Treaty Organization and a true
friend of the United States, who died
on August 13 at the age of 59.

Manfred Woerner was the first Ger-
man to hold the highest civilian post of
NATO. Born in Stuttgart, he won a
seat in the German Parliament in 1965
and rapidly established himself as a se-
curity expert. In 1982, Chancellor
Helmut Kohl named Mr. Woerner De-
fense Minister at a time of great debate
in Germany about the proposed sta-
tioning of American medium-range nu-
clear missiles in that country to
counter a massive Soviet missile build-
up.
Mr. President, this issue was a grave
one, which caused mass demonstra-
tions in Germany and threatened to
split the Atlantic alliance. It was
largely because of Manfred Woerner's
determined efforts that the American
initiative succeeded. The Atlantic alli-
ance survived its most serious crisis,
and less than a decade later the West
had won the cold war over the Soviet
Union.

In 1988, Manfred Woerner succeeded
Lord Carrington as NATO Secretary
General and in doing so became a sym-
bol of democratic Germany's ultimate
acceptance as a leader of the alliance.
In his new position he once again
proved his far-sightedness, advocating
the strengthening of NATO’s conven-
tional forces and, more recently, call-
ing for a firm response to Serbian ag-
gression in the former Yugoslavia.

Manfred Woerner was a distinguished
German politician, a leading European
statesman, a fine gentleman, and a
loyal, steadfast friend of the United
States of America. He will be sorely
missed by this country, which is deeply
in his debt.

WOMEN IN COMMUNICATIONS
Mrs. HUTCHISON. Mr. President, I
rise today to celebrate the 85th anni-
versary of Women in Communications,
Inc.
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In 1909, it was founded as Theta
Sigma Phi by seven female journalism
students at the University of Washing-
ton in Seattle. Women journalists had
few opportunities at that time, but by
the 1920's a Theta Sig, Dorothy Thomp-
son, became the first overseas bureau
chief for an American newspaper, and
women have been creating new oppor-
tunities ever since.

The organization has grown rapidly
since then, and has been renamed
Women in Communications, but its
mission has been consistent; to ad-
vance women in all fields of commu-
nications, to protect first amendment
rights and responsibilities of commu-
nicators, to recognize distinguished
professional achievements, and to pro-
mote high professional standards
throughout the communications indus-
try. Its members have included women
in many fields, from Barbara Walters,
to Eudora Welty to Helen Thomas.

Mr. President, as Women in Commu-
nications celebrate its anniversary, its
members have dedicated themselves to
extending their work to future genera-
tions by speaking and mentoring to
high schools, colleges, and business
groups. I congratulate them on their
milestone, and invite my colleagues to
observe October as National Commu-
nications Mentoring month.

STATEMENTS OF AUGUSTO
RODRIQUEZ AND MICHELLE ED-
WARDS, BOARD OF YOUNG PO-
LICE COMMISSIONERS, NEW
HAVEN, CT

Mr. DODD. Mr. President, yesterday,
I had the extreme pleasure of meeting
with Augusto and Michelle, who are in
town attending the National Youth Vi-
olence Conference. They had compel-
ling stories to tell about how violence
has affected their young lives. Their
experiences put a face on the terror
facing so many young people in our Na-
tion—a terror that just a generation
ago would have been impossible to
imagine in our country.

But their stories are also laced with
hope for what can be done to end the
carnage. And, this is why I felt it was
s0 important to include their state-
ments in the RECORD. Both Augusto
and Michelle are officers of the Board
in New Haven. This unique program
brings young people and their schools
together with the New Haven police de-
partment to try and do something to
stop the violence.

The program has worked wonders for
the young people, police and citizens of
that city and is exactly the type of pro-
gram that could be expanded if we
would just pass the crime bill. These
kids understand the simple truth that
we will never stop crime in this Nation
until we give our kids some positive al-
ternatives to the streets. So, I encour-
age any of my colleagues who think
that prevention programs should not
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be a part of tough crimefighting legis-
lation to read the words of Michelle
and Augusto. Their stories illustrate
the wisdom of this approach better
than any of the rhetoric we hear in this
town. Mr. President, I ask unanimous
consent that the enclosed statements
of Augusto Rodriquez and Michelle Ed-
wards from New Haven, CT be printed
in the RECORD.

There being no objection, the state-
ments were ordered to be printed in the
RECORD, as follows:

SPEECH TO NATIONAL YOUTH VIOLENCE
CONFERENCE
(By Augusto Rodriguez)

Good morning! My name s Augusto
Rodriguez. I am the proud President of the
Board of Young Adult Police Commissioners.
On behalf of the city of New Haven and the
thousands of youth who reside in my city I
wish to compliment you for providing us
with a chance to face reality. I feel that this
National Conference provides us with a nec-
essary opportunity to voice our opinion on
the fatal issue of youth and viclence, which
is taking away my friends and family.

I have an investment in New Haven as a
resident and a senior at Career High School.
I come from a single parent family who sur-
vives on a fixed income. My role has been
that of a surrogate father to a good mother
and family. The demands have added to my
responsibilities while making me stronger.

Career High School has a valuable asset,

its principal Mr. Willlams. He demonstrates
a keen interest in the student body as well
as being approachable, friendly and very
helpful. The student population is about 400.
The most violent act during my junior year
was when one fernale struck another in the
face over what she said. Career High does not
represent anywhere near the amount of vio-
lence that occurs in our city.
. In the 1980 census, New Haven was ranked
the Tth poorest city in the nation among
cities with more than 100,000 people. Twenty-
eight percent of New Haven's children under
the age 18 live below the nation's poverty
level. However, African Americans and His-
panics account for 41% of those living in pov-
erty. While the 1990 Census indicates that
New Haven ranks 39th now, we still continue
to suffer the blight of being in dire need of
economic growth.

In just the last year I have seen what this
adds up to.

On my way to the store I saw a car drive
by my brother and his 21 year old friend. I
was half a block away when 2 windows rolled
down. Six or seven shots where filred. The
friend was hit in the left abdominal region
and the right thoracic area. The friend hid
behind a tree. He looked around and was shot
again. This time he collapsed. My brother
and I ran to him. When I got there, I heard
the friend say, "‘It burns! It burns! Forget it
I'm gone."” He then started gasping for air.
Police showed up and dispersed the large
crowd. The paramedics ripped open his
clothes and placed him on a stretcher. He
died in the ambulance.

I was at a club with a group of friends.
When I saw a female about 27 pull out a
switch blade. She slashed my friend from the
ear to the top of her lip. Her whole epidermis
was hanging out. She said, “My face is
shrinking. It burns.” She was so beautiful at
21. But no longer.

I was visiting Fair Haven Middle School
and saw three 8th graders beating up a Tth
grader outside. One of the 8th graders had a
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bottle in his hand and struck the Tth grader
in the head. He fell to the ground, and all 3
began kicking him. The school security
guard grabbed two of them. the 7th grader
ended up with 7 stitches.

During my sophomore year Chief Pastore
visited my high school. My peers and I lis-
tened to the Chief's message about
empowerment of youth. Before the Chief's
departure he stated, ‘‘If you have any ques-
tions or concerns please feel free to call me.”

At a drug rald next door, a narc pushed my
younger brother and was disrespectful to
him. I was really angry. This was not the
message the Chief gave. I made an appoint-
ment to see him. My brother, the Chief, the
narc and the youth coordinator were there.
We all had a chance to talk and make our
point. At the end of a good meeting my
brother and the narc apologized and shook
hands. They gave their word they would be
more respectful. The Chief suggested I speak
with the youth coordinator Detective
Morrissey. We talked about the Board of
Youth Adult Police Commissioners. He gave
me information. I called him back. I sald I
was Interested in joining. I now know that
the Board was not just a front, but a real be-
ginning. That was over a year ago.

Our Board is looking forward to interview-
ing the 60 community police recrults who
will be coming on the next year. The Crime
Bill, which I hope passes soon will help us
with more police and drug/alcohol preven-
tion and treatment. Over 80 community pol-
icy officers have been interviewed already by
other commissioners. Now it’s our turn. I am
convinced this helps us bridge the gap be-
tween policy and youth. Lasting friendships
have been made with commissioners and po-
lice.

My first committee assignment on the
Board was planning the Holiday Jam. The
Board met with our Chief to bring youth to-
gether for fun and a fund-raiser. We decided
on the Thanksgiving weekend dance. I and
other commissioners visited Hospice and
meet with the President. The decision was
made. Youth our age are dying right now
from AIDS. Hospice allows them to dle with
dignity. Over 300 students from all over New
Haven showed up paying $3 each. Three
stores donated prizes to the dance contest.
No cursing, no problems and a lot of respect.
The only complaint afterwards was that peo-
ple wanted to come but didn't know about it.
We raised $800 and are planning the next
dance.

The Board is composed of a President, Vice
President, Secretary, Treasurer and 18 mem-
bers. We are fully chartered and legitimate
body of elected and appointed young people,
representing the full cross section of the pop-
ulation in New Haven. Our Board meetings
are run by Robert’'s Rules of Order.

Special committees are set up when need-
ed. Six commissioners are elected from their
respective high-schools. Sixteen others must
submit a resume and be recommended by a
commissioner. The Board then votes. All are
sworn in by the Mayor.

We are serious about the quality of life. We
know time has been wasted. Excuses are not
the answer, You've have been leaving us out
of this war far too long, that's why we're los-
ing it. Only together can be win. Please don't
ignore the facts.

Nick Pastore is more than a Chief of Po-
lice. He is our friend. He listens and works
with us when it counts. Together we are im-
proving life in New Haven for everyone. We
are ready to spread the solution and are
avallable.

Thank you for allowing our group to be
heard today. It I1s commonly assumed that
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adults fail to listen to our age group. Your
presence here has proven that assumption to
be Incorrect. We are a prime example that
police and youth can work together and
make a difference.

I would now like to introduce our Vice
President, Michelle Edwards.

AUGUSTO RODRIQUEZ,
President.

SPEECH TO NATIONAL YOUTH VIOLENCE
CONFERENCE
(By Michelle Edwards)

Good morning! My name is Michelle Ed-
wards and I am the Vice President of the
Board of Young Adult Police Commissioners,
and on behalf of the Board I want to thank
you for inviting us to this very prestigious
conference. Which we all know is addressing
the urgent issue of youth and violence. The
commissioners appreciate the respect you
have shown the youth of this nation by
hosting this important conference.

I am a resident of New Haven, CT. My fa-
ther is a retired Msgt. of the United States
Air Force. My mother works at American
Linen. I am a 16-year-old junior at Wilbur
Cross High School. There I am a member of
the National Honor Soclety and captain of
the volleyball team. I also have a part-time
job at a local Shell gas station.

A positive aspect of Cross High School is
it's diversity—with 17% Caucasian, 40%
Latino, 40% African American, and 3% Asian
American and other nationalities. Cross also
has a number of dedicated teachers who pro-
vide students with a worthwhile education.
However, in the 2 years of attending Cross, I
have witnessed or have had direct knowledge
of violent acts by students which has ulti-
mately disrupted and destroyed soclal and
educational opportunities. On one occasion,
we had 4 students attack one of our assistant
principals and rob him of a mere $18. An-
other time a_17-year-old young man who had
a gun in his possession accidently shot him-
self during gym class. I remember sitting in
my soclal development class and hearing
chaotic screams and yells of “Oh my God,”
““He has a gun!" Within an hour, we had 4
television crews, 2 radio stations plus local
newspapers ready to cover the incident. Un-
fortunately, during the National Honor Soci-
ety Induction, a news crew could not be
found. Two days before the final closure of
school, 3 female students viciously attacked
another female student with a mule bone,
which they confiscated from a blology class,
sending the victim to the emergency room.
This incident was provoked because one of
the 3 female students didn't like the other
student’s cousin. These random acts of vio-
lence have become so frequent that I and my
classmates have become conditioned to ex-
pect them and accept them as normal behav-
lor. Good teachers close and lock thelr doors
in fear and continue on with their daily les-
son plans. For the adults who are here today,
I want you to think back on your high school
days. Did you ever fear the gun or knife in
your school? We do. If our roles were re-
versed and I were your parent I wouldn't let
you go through this, Too many innocent peo-
ple are belng hurt. We need real action and
genuine help now!

I was recommended and elected by the stu-
dents of Cross to represent our school on the
Board of Young Adult Police Commissioners.
At first I was quite critical of the Board. I
thought that the Board was a front for teen-
agers to just hang out. Now that I am a
member of the Board and aware of it's ac-
complishments, I realize that I was mis-
taken. I understand that my fellow peers
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want to have a say in the decision making
process. Being a Young Adult Police Com-
missioner makes this possible.

An example of this Is the Board's Standing
Committee on Residential Drug Treatment
for Adolescents, which was formed in Novem-
ber of 1991. It's main purpose s to try to edu-
cate, prevent and treat drug abuse among
the youth in New Haven. This committee
conducted research and discovered that there
were only 110 beds avallable in the entire
state of CT. However, only 20 beds were
avallable for non-insured (keep in mind that
this is the ENTIRE state!). Our Standing
Committee also discovered that the cost of
placing someone in jall for a year, approxi-
mately $42,000 was far more expensive than
putting someone through Residential Drug
Treatment which is approximately $24,000.
That's when the committee took action to
get more treatment beds for adolescents.
Two thousand students signed a petition to
encourage more beds and we presented it to
the General Assembly’s Appropriations Com-
mittee. We also spoke in front of the Appro-
priations Committee asking for their help.
Then we learned after seeing the Annual
Budget that no more beds would be added.
Instead that 10 beds would be taken away
from the youth population creating more
victims. We then decided to call Mr. Dyson,
the co-chairperson for the Appropriations
Committee, to ask for his personal help. We
were successful in saving the 10 beds. Our
question is how long does the line of victims
have to get before funding for more treat-
ment beds are available?

Since the Board's founding we have sup-
ported and continued to encourage Residen-
tial Drug Treatment. Glenn Johnson, a stu-
dent at Amhurst, and also the first chairman
of the Residential Drug Treatment Commit-
tee and the president of our Alumnae Asso-
clation, along with 3 other commissioners,
met with four recovering drug addicts in No-
vember of 1991. They discussed the reasons
for needing treatment; it had to do with life
or death. Recently former Vice President
Melissa Annunziata and I attended a gradua-
tion of recovered addicts in Newtown CT
(which is about an hour from New Haven).
What we saw were 9 recovered addicts who
went through with Residential Drug Treat-
ment, received their diplomas and In turn
changed their lifestyle. The Board feels that
Residential Drug Treatment {s the best tran-
sition from a negative environment into a
positive atmosphere.

Recently, we have hired two consultants
from Massachusetts to assist us with needs
assessment, strategy planning, documenta-
tion and fundraising. We wrote a proposal to
CSAP (Center for Substance Abuse Preven-
tion) in September of 1993. We received 16 re-
sumes from as far as California, We then nar-
rowed our selection down to New England
consultants only, We Interviewed 3 consult-
ants at the New Haven Police Department
and hired Dan Jaffe and Hal Phillips. Since
then we have organized two all day Sunday
meetings. During these meetings we dis-
cussed ways to improve the Board's standing
with the community, national linkages,
fundraising, and community and police rela-
tions. Our main purpose of working with
these consultants 1s to find strategles to
achieve these goals,

President Augusto Rodriquez, Secretary
Maya Castellon, Treasurer Chris Greene and
I will be available until Wednesday to dis-
cuss real youth inclusion and empowerment
within our system of government. Please feel
free to come to me or any of the other offl-
cers. Once again, I want to thank those who
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worked so hard to put this conference to-
gether for this rare opportunity to be lis-
tened to intimately from a distance. I hope
our words turn into action soon. We want to
help that happen. Thank you.
MICHELLE EDWARDS,
Vice President.

CRIME

Mr. DOLE. Mr. President, one of the
most extravagantly oversold provisions
in the crime bill is the proposal that
allegedly would put 100,000 new cops on
the street. While few dispute the mer-
its of adding to the ranks of our State
and local police forces, it is also impor-
tant to level with the American people.

The Heritage Foundation has con-
cluded that the crime bill provides full
funding for only 20,000 new police offi-
cers, not the 100,000 claimed by Presi-
dent Clinton.

This 20,000 figure is consistent with
the analysis of Princeton University
Prof. John Diiulio, who recently had
this to say about the crime bill:

The bill calls for 100,000 new cops. But
when you read the relevant titles of the bill,
what you discover is that that really means
about 20,000 fully-funded positions * * * and
if you are stouthearted enough to look at
this bill in light of the relevant academic lit-
erature, you know that it takes 10 police of-
ficers to put the equivalent of one police offi-
cer on the streets around the clock * * * so
that 20,000 funded positions becomes 2,000
around-the-clock cops. And 2,000 around-the-
clock cops gets distributed over at least 200
jurisdictions for an average actual street en-
forcement strength increase of about 10 cops
per city.

But, Mr. President, let us put Profes-
sor Diiulio’s comments aside for a mo-
ment and assume that 100,000 new cops
will, in fact, be hired as a result of the
crime bill.

The Heritage Foundation estimates
that creating 100,000 new police posi-
tions through the crime bill will saddle
the States with a $28 billion unfunded
liability over the next 6 years. Twenty-
eight billion dollars is the difference
between the total cost of hiring 100,000
cops for 6 years—$37 billion—and the
amount of funding actually provided in
the crime bill, nearly $9 billion.

Heritage estimates that the crime
bill could result in 875 new cops for my
own State of Kansas. While the crime
bill would provide $77 million for this
purpose, Kansas would still be stuck
with a $250 million tab.

So, Mr. President, let us not oversell
the crime bill. Let us not sell the
American people a crime bill of goods.

Again, I support trying to put more
cops on the street. More police gen-
erally means more security. But the
crime bill will not put 100,000 new po-
lice officers on the street, as the Presi-
dent claims. It fully funds only a frac-
tion of this amount—about one-fifth;
20,000 new cops. And even if we assume
that 100,000 police positions will be cre-
ated, it is the States and localities who
will pay the lion's share of the cost.
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Mr. President, I ask unanimous con-
sent that the Heritage Foundation
study be reprinted in the RECORD im-
mediately after my remarks.

There being no objection, the study
was ordered to be printed in the
RECORD, as follows:

THE CRIME BILL'S FAULTY MATH MEANS A $28
BILLION UNFUNDED LIABILITY TO THE STATES

(By Scott A. Hodge)

President Clinton is making a last-ditch
effort to revive the $33 billion crime bill that
Congress rejected last week on a procedural
vote. Among the arguments Clinton is using
to sway lawmakers is the claim that if Con-
gress passes this measure, the bills' $8.8 bil-
lion Community Policing grant program will
add 100,000 new cops to local police forces
over the next six years,

Clinton is wrong. The numbers just don't
add up. The crime bill provides full funding
for only 20,000 permanent new cops. Mean-
while, it saddles state governments with a
$28 billion unfunded liabllity over the next
six years If the bill is to result in 100,000 new
officers. States such as California and New
York will have to raise some $3 billion each
to meet the Administration’s promise.

The reason this happens is that the Com-
munity Policing grant program is intended
only to provide ‘‘seed” money to local gov-
ernments to hire new police officers, not to
fully fund these positions. So_the bill as-
sumes that once these new officers have been
hired with Washington's help, state and local
governments will find the billlons of new
dollars needed to keep them on permanently.
The bill provides just one-fifth of the funds
needed over six years to hire and keep 100,000
new cops on the street in high-crime areas.!
Thus, if cities do not cut back on the other
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services or raise taxes, the funds provided in
the bill can keep at most just 20,000 perma-
nent cops on the street over the six-year life
of the bill. Even more problematic for state
and local officials, {f they use federal funding
to hire the new police officers and then can-
not raise the funding needed to keep them,
officials will have to start laying off cops
after the first year of the bill.

Another way to look at this financlal
sleight-of-hand is to calculate how much
funding the bill provides per police officer
per year. On average, the bill authorizes
$1.475 billion per year for 100,000 new officers.
This amounts to just $14,750 per cop per
year—roughly the poverty level for a family
of four. Police officers cannot, of course, be
hired for minimum wage salaries, and so
state and local governments would have to
absorb the remaining cost of hiring and
keeping each of these new cops.

To glve taxpayers a better understanding
of the total cost of the crime bill, Heritage
Foundation analysts have calculated the
amount of new resources states will have to
ralse over six years if they choose to apply
for the federal Community Policing grants.
As is seen In the following table, these cal-
culations show that state governments will
have to ralse a total of over $28 billion of
their own funds to meet Clinton’s promise.

Eight states (California, New York, Texas,
Florida, Illinois, New Jersey, Pennsylvania,
and Ohio) will have to absorb more than §1
billion each in new costs over the next six
years to fully fund their share of the 100,000
new cops. At the bottom end of the scale, the
fourteen states likely to receive the mini-
mum amount of federal aid for new police of-
ficers—and, of course, the fewest number of
new cops at 500 per state—will still find
themselves liable for over $143 million each
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in added expenditures to meet the bill's lofty
goal.

Large states, such as California and New
York, will be particularly hard hit. Although
California is estimated to receive 10,827 new
cops, 1t will have to absorb some $3.1 billion
in new costs to keep them on the street.
Similarly, New York is estimated to receive
10,407 new cops but will be burdened by some
$3 billion in new costs. Neither of these
states is in the fiscal condition to bear this
expense. Texas could hire nearly 6,400 new of-
ficers but would face an unfunded liability of
over $1.8 billion by doing so.

In reality, the unfunded liability for some
large states will be even higher than these
estimates suggest. This analysis assumes
that the Community Policing grants will be
distributed proportionately according to a
state’s share of the national police force (see
technical notes in the appendix). But the
crime bill allows 75 percent of the Commu-
nity Policing funds to be distributed at the
discretion of the Attorney General. This
means that the Administration may play
politics with these funds and reward loyal
mayors and local politiclans in politically
important states—or House members the
White House needs to win passage of the
bill.? But, ironically, this will raise the tax-
payer liability in these states even higher.

The dirty little secret of the crime bill is
that it will not put 100,000 new police officers
on America's streets unless the states raise
taxes or cut other spending to finance a mas-
sive 328 billion unfunded liability. Once most
states realize the magnitude of these new
costs it is likely that far fewer permanent
cops will actually be hired. However the
computation is made, the result is the same:
Bill Clinton’s crime bill actually funds only
a fraction of the promised 100,000 new cops.

Estimated new Crime bill's con- Liability to State

State cops added per tribution for new taxpayers for new

state by crime bill  cops over 6 years  cops over § years
Califarnia 10,827 $958,224 360 $3,102,048,353
New York 10,407 920,993,894 2,981,522,608

Texas 6.386 565,124,889 1,829.472,

Florida 5,630 498,252,127 1,612,985,699
llinois 5,488 485,723,575 1,572,427,165
New Jersey 4327 382,895,805 1,239,544,047
Pennsyh 4129 365,378,435 1,182,835,273
Ohig 3683 325,952,244 1,055,201,331
Michigan 3,108 274,917,767 889,988,026
Massach 2,707 239592 416 775,629,687
Geargia ... 2,605 230,502,758 746,203,844
North Caralina 2,484 219,847,031 711,708,184
yla 2,190 193,805,079 627,402,882
Virginia. 2,148 190,075,574 615,329,401
Missouri 1,885 166,859,004 540,170,675
Wisconsin 1.808 159,981,217 517,905,294
Indiana 1,743 154,217 437 499,246,278
Tenne 1,732 153,281,024 496,214 842
Louisiana 1,651 146,128,771 473,060,936
Alabama 1,443 127,674,988 413,320,125
Washington 1,399 123,767,888 400,672,317
Arizona 1,380 122,137,239 395,393,435
Ci 1324 112,132,276 379,190,928
South Carolina 1,273 112,660,100 364,713,205
Minnesota 1,266 112,062,733 362,779,357
Colorade 1,225 108,446,244 351,071,739
0 1157 102,391,853 331,471,932
Kentucky 1,046 92,543,378 299,589,580
Oregon 838 79,498,185 257,358,530
Kansas 875 17415474 250,616,196
District of Columbia 830 73459939 237,810,989
Iowa ....... 818 72,394 366 234361423
Mississippi 762 67,453,584 18,367,981
Ark _ 696 61,561,043 99,290,835
New Mexico 535 52,648,980 70,439,920
Nevada 5 50,001,1 61,868,271
514 45,496,727 147,286,015
Utah . 500 44,2500 143,250,000
Hawaii 500 44,250,000 143,250,000
Rhode Isfand 500 44,250,000 143,250,000
West Virginia 500 44,250,000 43,250,000
New H h 500 44,250,000 43,250,000
Maine 300 44,250,000 43,250,000
Idaha 500 44,250,000 43,250,000
Mantana 300 44,250,000 43,250,000

Footnotes at end of article,
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Estimated new Crime bill's con- Liability to State

State cops added per tribution for new  taxpayers for new

state by crime bill  cops over 6 years  cops over b years

D 500 44,250,000 143,250,000
Alz 500 44,250,000 143,250,000
South Dakota 500 44,250,000 143,250,000
Wyoming 500 44,250,000 143,250,000
Narth Dakata 500 44,250,000 143,250,000
Vermont 500 44,250,000 143,250,000
Total 100,000 8,850,000,000 28,650,000,000

TECHNICAL NOTES

These calculations have been made using a
conservative estimate of the average cost of
hiring and keeping a police officer on the
beat in small and large cities. In small
cities, such as Elkhart, Indiana, the total
cost of putting a permanent cop on the beat
is $50,000 to $55,000 per year. In large citles,
such as San Francisco, this cost rises to
$70,000 to $75,000. The average used in this
analysis is $62,500. This figure includes sal-
ary and fringe benefits, training, and some
administrative costs. It does not include
equipment costs such as police cars and ra-
dios. In most cities, a new police cruiser is
needed for every three or four officers hired.

This analysis assumes that the Community
Policing funds and, thus, the 100,000 new
cops, will be distributed proportionately
among the states according to the current
state-by-state distribution of roughly 534,000
police officers nationwide. The source for
these data Is the ‘‘Sourcebook of Criminal
Justice Statistics—1992,"" published by the
Justice Department's Bureau of Justice Sta-
tisties.

The crime bill requires that no state re-
ceive less than 0.5 percent of the Community
Policing funds. Thus fourteen small states,
whose share of the nation's police force is
less than 0.5 percent, were automatically al-
lotted this minimum share of funds for new
officers. The remaining funds and new cops
were then distributed proportionately among
the other states.

The federal contribution per state for new
cops Is based upon the $14,750 per cop per
year the bill authorizes, The state liability is
then based upon the residual amount of
$47,750 (862,500-514,750).

!For more information on these calculations, see
Scott A. Hodge, ““The Crime Bill: Few Cops, Many
Soclal Workers,” Heritage Foundation Issue Bul-
letin No. 201, August 2, 1994,

2Last year, Congress passed an emergency supple-
mental bill which Included $150 million in aid to hire
2,000 new police officers, Nearly 45 percent of these
funds went to four key states: California, Florida, Il-
linots, and Texas.

CONCLUSION OF MORNING
BUSINESS
The PRESIDENT pro tempore. There

being no further morning business,
morning business is closed.

HEALTH SECURITY ACT

The PRESIDENT pro tempore. The
Senate will resume consideration of
the bill, S. 2351, which the clerk will re-
port.

The legislative clerk read as follows:

A Dbill (8. 2351), to achieve universal health
insurance.

The Senate resumed consideration of
the bill.

Pending:

Mitchell Amendment No. 2560, in the na-
ture of a substitute.

Mr. KENNEDY addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Massachusetts.

Mr. KENNEDY. Mr. President, yes-
terday we enacted a guarantee that
every insured child in America would
receive comprehensive preventive bene-
fits as a matter of right. Today we will
be considering whether every child in
America and every adult also should
have at least the same reliable com-
prehensive benefits that every Member
of Congress receives. The Mitchell bill
is a triple guarantee.

First of all, in the Mitchell bill, you
will not be cheated out of what you
have today by insurance company fine
print or loopholes in your policy that
do not protect you when serious illness
strikes. The examples of how that fine
print has excluded the insurance com-
panies from covering, whether it has
been infants in their first days of life,
or whether it is other individual fami-
lies members that are in great need,
has been illustrated time in and time
out during the course of this debate.
And the Mitchell bill addresses that
particular feature of existing abuse
that is taking place in too many insur-
ance policy issues today.

Second, as long as you buy a stand-
ard insurance policy, you will never
have less than the comprehensive bene-
fits provided to every Member of Con-
gress, and the President, too.

That has been the stated policy of
the Mitchell proposal. There is a very
similar concept in terms of even the
Dole benefit package to make it actu-
arially similar to what we have in Fed-
eral employees health insurance. That
is I think a standard which the Amer-
ican people would certainly be willing
to accept. For 10 million Federal em-
ployees, including obviously the Mem-
bers of the Senate and the House, it is
a good program. I with a family pay
$101 a month. It is an excellent pro-
gram to provide for my family with
two children. I daresay that most
Americans having heard that would
pretty much sign on for that program
even today. It is certainly the objective
of those of us who support health insur-
ance reform to make that kind of a
possibility for other Americans.

Third, the Government would never
require you to buy less comprehensive
coverage than you have today. You can
always buy greater coverage if you
want it. The basic concept is that a

standard, not a Cadillac standard, or
even a Gramm standard, but a mini-
mum standard. In this case it is about
the bottom quarter of the Fortune 500
in terms of the benefit package which
would be the kind of minimal standard
which can be added to, which can also
be enhanced by individuals if they so
desire because of certain kinds of
needs; but a standard that would be
available to Americans without the
fine print of insurance policies that
exist today.

I would like to review for the Mem-
bers what the Mitchell bill does, and to
contrast it to the alternatives. First of
all, it establishes the comprehensive
lists of benefits that must be covered.
That is done on pages 95 to 104. In
measures that were reported out of our
human resource committee, we identi-
fied very, very precisely the benefits.
The Federal employees programs are
more general in terms of the types of
benefits that ought to be provided. The
leader reached I think a worthwhile ad-
justment in terms of those two ways of
approaching this. It is illustrated on
pages 95 to 104.

Second, it requires that these must
be equal in total value to the Blue
Cross-Blue Shield policy that covers
most Members of Congress today. That
is written into law at page 93.

It allows the vast majority of Ameri-
cans to buy their coverage from the
Federal Employees Health Benefits
Program, the same program that pro-
vides coverage to every Member of
Congress. That is at page 158. We will
in terms of the two various pools be
blending those, phased in over a lim-
ited period of time. But effectively
that benefit package of benefit pro-
grams will be available to Americans
and be consolidated in the next several
years.

It also allows you to buy additional

.coverage if the standard benefits alone

do not meet your needs. That is on
page 88. It provides coverage for cost-
effective preventive services without
copays and deductibles. That is on page
123. We reviewed those in some detail
over the period of the past days when
we were considering the Dodd amend-
ment.

I see the Senator from Delaware who
supported that amendment on the floor
at the present time. Basically, we were
trying to ensure the kinds of preven-
tive health care benefits which result
in an enhanced health condition for in-
dividuals—particularly in the instance
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of the Dodd amendment for children—
which would enhance health conditions
for all Americans. And the results have
been illustrated several times by the
excellent presentations that have been
made by the two Senators from Hawaii,
where they have very extensive preven-
tive health care programs.

It is designed to better meet the spe-
cial needs of women, children, and the
disabled in many current insurance
programs and insurance policies. This
is addressed on various pages. The cov-
erage as it relates to preexisting condi-
tions is illustrated on pages 61 through
64. The Mitchell bill prohibits such
abuses as the preexisting condition
limits, lifetime limits, denial of cov-
erage, rate hikes if you get sick, and
exclusion of essential services.

The lifetime limits are addressed on
page 124, and the other part is on pages
60 and 61 and the pages following. I
daresay you could ask how many of the
Members of this body would know what
the lifetime limits are, or whether
there are lifetime limits in their own
Federal employees insurance. We had a
meeting earlier in the morning talking
about this with our colleagues here.
And there are some tragic incidents
where some of our colleagues talked
about insurance policies that were
available to their constituents, and
then they would find out that they had
some serious health needs and suddenly
the insurance company would say,
well, look, you have the lifetime limit
and you have exceeded it. We found
that particularly in examples used in-
volving children—the kind of hardship
was placed upon that family.

It guarantees you the right to choose
a plan that provides free choice of doc-
tor and hospital. This is included in
both if you go through the coopera-
tives, page 151, or through employer
programs at page 137. This is an essen-
tial part of the Mitchell proposal.
Under the Dole provision, there is no
reference to the choice of a doctor or a
hospital.

So here is the contrast of the Mitch-
ell bill to the status quo.

Today, any insurance company can,
first of all, deny you coverage.

Secondly, they can impose a preexist-
ing condition exclusion. They can say
if you have a preexisting condition, we
can exclude you for that coverage.

They can limit your lifetime benefits
80 that your protection runs out when
you need it the most.

They can cancel your coverage when
you get sick. We have had several ex-
amples in very recent weeks of employ-
ees with good companies that had their
health care canceled for all of their
employees because of the incidence of
illness among just a few of their em-
ployees effectively canceled out within
a 2- or 3-month period.

There is also the exclusion of any
service from coverage, even a service
that might turn out to be most impor-
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tant to you if someone in your family
becomes seriously ill.

No American is guaranteed choice.

I think these following points are
worthwhile to keep in mind. If your
employer does not offer a plan you
like, you can be out of luck. Eighty-
four percent of employers offer only
one plan. Of the employers that make
available health insurance to their em-
ployees, they provide one plan, and you
are effectively out of luck if you want
an alternative choice. You can take it
or leave it.

Second, if your employer does not
offer a plan that allows you to keep
your family doctor, you are also out of
luck.

You say, look, I want to be able to
keep my family doctor. The real life,
real world today says: This is your
plan. If your family doctor is not cov-
ered by that particular kind of plan,
you are out of luck.

The Dole plan is better than the sta-
tus quo alternative, but I do not be-
lieve it is good enough. The insurance
companies can still impose preexisting
condition limitations, and they can sell
you a policy that does not cover the
service you may need the most, be-
cause policies are not required to pro-
vide comprehensive coverage. You do
not have the guarantee of choice.

We are likely to see an amendment
offered sometime, perhaps today, or
sometime in this debate, that will
claim to protect the benefits the Amer-
ican people have today by effectively
scrapping the requirement that every
insurance policy must offer basic com-
prehensive benefits.

What it will do is effectively gut the
protections that the Mitchell bill pro-
vides. It will allow every insurance
company the abuse that exists today to
continue with the preexisting condi-
tion limitations or the right of the
company to terminate or not renew the
policy.

There may very well be lifetime lim-
its, inadequate protection for children
and the disabled. One of the favorite
provisions for many insurance compa-
nies, particularly those covering young
families, is the exclusion of a child’s
coverage for the first 10 days of life.
That is where about 93 percent of all
medical complications arise.

I think of the scores of young couples
that looked over the insurance policy
and saw they got prenatal care, and
then had these difficulties in the first
few days of life, found out there was no
coverage. That has been one of the con-
tinuing tragedies in too many in-
stances.

Mr. President, any kind of an amend-
ment that effectively would undermine
the guarantee of at least a minimum
package of benefits would undermine
the amendment that we passed yester-
day to protect children, because the
guarantee of preventive services will
turn out to be no guarantee at all.
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The widely respected Actuarial Re-
search Corp. estimated that because of
adverse selection, if these benefits are
available but not standard, it could
cost a family an extra $450 a year. If
they are included in what everybody
buys, they would cost only 32 per
month per child.

The supporters of this amendment
will say that they are trying to pre-
serve choice. But that is the same old
argument that has been used to protect
the profiteers of the status quo since
the beginning of time. The opponents
of change have always hid behind
choice. Child labor laws deny children
the choice to work 12 hours a day in
mines and factozies.

We will hear: Why should we have
this standard benefit package avail-
able? Why do we know better than the
people back home in local commu-
nities? Well, that debate was there at
the time of the child labor laws.

In my own State of Massachusetts, in
Lawrence and Lowell, you could go
into the various plants and factories—
and they still have museums up there
containing little poems of children 10,
11, 12 years old, who used to work 10 or
12 hours a day, 6 days a week, and they
would describe looking out the window
at the parks, and so forth. Their life
experiences had passed them by. They
would generally last 8 to 10 years in
those plants and no longer, for a vari-
ety of different kinds of tragic reasons.
So when we hear, ‘“We want to preserve
choice,"” we can say that issue was ad-
dressed years ago. We had the child
labor laws. They said, “Why should you
in Congress pass child labor laws?"’

Why do not we permit those who are
in charge of the children have the
choice of working more extensive
time? Why deny us that kind of choice?

We have the same argument with the
Fair Labor Standards Act which denies
men and women the choice to work at
less than the minimum wage. Why do
not we permit men and women the
choice of working less than the mini-
mum wage?

There is basically a social compact
which has been accepted by Repub-
licans and Democrats alike that men
and women who want to work 40 hours
a week, 52 weeks a year ought to not be
put in a position of poverty in this so-
ciety. They ought to be able to have
sufficient income to provide for their
families, put a roof over their head,
food on the table, afford a mortgage for
their home, and live in some peace and
in dignity. That was the concept.

We could say, well, let us eliminate
any minimum wage laws. Let us just
let the market go. Why do we know
more than what is happening out in
these local towns? We can find people
who will work for less than the mini-
mum wage.

We say, well, on the issues we have a
sense of a common good about what
our society is about. We care about
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men and women who want to work,
will work and will work for low wages,
but they ought to be part of the Amer-
ican experience that they are going to
live in some kind of peace and dignity.

We address the issues of choice on
the Social Security Act, which denied
people the choice to forgo pensions.
Why not say, well, we had that debate.
We are going to say under Social Secu-
rity we are going to make that an op-
tion for people. We will give them the
choice of having no Social Security, no
pensions when they retire. Why not
give them the choice of that so that
they do not have to conform?

We have accepted the concept that
we have a respect for. those who have
really been the architects of this great
wonderful blessed land who really
toiled in the fields and worked in the
factories, fought the wars, built the
country. They are part of our society.
They are our parents. We are their
children. And as a society, the only
way that we could get it was the devel-
opment of a Social Security system
that was part of the social compact.

We have accepted in recent years
what we call the lemon laws and deny
the people the choice to buy cars that
broke down all the time. Why not let
anyone go out and buy whatever car
they want, let it break down, touch the
fender and it collapses, drive out of the
parking lot and the engine is no good?
Why not permit everybody the free
choice to be able to do that? Why ex-
pect that there ought to be at least
some requirement that would represent
what the seller and the purchaser un-
derstand to be the value of it? We could
say why have that kind of law, why
have that kind of legislation, why have
that kind of requirement? Let us just
let the buyer beware when they go
back out to those parking lots.

We had it for a period of time in the
medical device legislation. We just said
let women beware. Let women beware.
We had 2,700 women who died from a
perforated uterus. Let women beware,
until we finally had some at least pro-
tection in terms of medical devices
that were going to be implanted to
show they were going to be safer and
efficacious. We said there is at least
some requirement and some respon-
sibility.

So now the opponents of change want
to give the American people the choice
of substandard insurance coverage.
They want to give the families the
choice of denying their children pre-
ventive health care. They want to give
mothers the choice of going without
preventive prenatal care. They want to
give people the choice to buy policies
that will turn out not to cover the very
people that it will need the most if
they become sick. This kind of choice
is really no choice at all. It is effec-
tively an excuse to defraud the Amer-
ican people of the health security they
deserve, and I believe it will be re-
jected.
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Several days ago, one of the oppo-
nents of the Mitchell bill called it a
health scare bill, and that is exactly
what the proponents of this amend-
ment are trying to do. They are trying
to scare the American people into re-
jecting change. It did not work with
Medicare a generation ago, and it will
not work with the Mitchell bill now.

Mr. President, I yield the floor.

The PRESIDENT pro tempore. The
Senator from Delaware [Mr. ROTH].

Mr. ROTH. Mr. President, for the
first time in its history, the U.S. Sen-
ate has before it legislation to reform
the Nation’s entire health care system.
Without a doubt, this is a historical de-
bate. We must not lose sight that what
we are debating will have tremendous
repercussions on health care as we
know it today.

The bill before us is immensely com-
plex, in part, because it deals with an
immensely complex issue. Even at this
stage of the legislative process, it is
not clear what direction the debate
will take, and the final implications of
whatever shape the legislation takes
on are, therefore, unpredictable. In any
event, let me make very clear that I
strongly oppose the Clinton/Mitchell
bill in its present form. Even the way
this legislation was put together con-
cerns me. And I am not alone.

In a recent column, Robert J. Sam-
uelson quoted CBO chief Robert
Reischauer, who warned that trying to
find a compromise health care bill by
combining provisions from different
bills might make the health system
worse. “You can't say I want a piston
from Ford, a fuel pump from Toyota,
and expect the engine to run.” That is
precisely what has happened with this
bill.

There is a great deal that concerns
me in this proposal. And I intend to
look for answers, because what is con-
tained in this legislation will not only
dramatically affect the American peo-
ple, but almost $1 trillion in medical
services and about 15 percent of our
economy.

At the top of my list of concerns is
how this bill will affect the people of
Delaware. In our State we have a popu-
lation of about 660,000 people living in
3 counties. Right now, we have impor-
tant and good health care services, de-
livered through partnerships and com-
munity involvement. Certainly, there
are steps that we can take to improve
access and affordability to these serv-
ices, but they are delivering quality
care—state-of-the-art care—to men,
women, and children who depend on
them.

Frankly, I am concerned with the ef-
fect this legislation will have on the
balance of care now being provided—
and, I am concerned with the effect the
tax increases contained in the proposal
will have on the economy and jobs in
Delaware. This bill—one way or an-
other—will have a dramatic impact on
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the system that currently exists. It
will have a dramatic impact on em-
ployees, employers, as well as family
security.

For example, in Delaware, the New
Castle Chamber of Commerce, in co-
operation with the University of Dela-
ware's Bureau of Economic Research,
conducted a study that shows:

Mandated health care could lead to the
loss of 27,800 jobs in New Castle County, due
to layoffs and workers displaced by employ-
ers going out of business.

A second study, recently issued by
the Family Research Council, states
that families with children in Delaware
bear the brunt of job losses due to em-
ployer mandated health care proposals.
I would like to read from that study:

Employer-mandated health care refers to
the Federal government’s requirement on
employers to purchase 80 percent of their
employees health insurance. * * * The im-
pact of job losses in familles is particularly
acute when children are involved. The maxi-
mum number of impacted children would be
in excess of the number of jobless parents
with dependent children * * * Under the
Clinton plan, 1,500 of the estimated 2,600 jobs
lost in Delaware would be shouldered by fam-
illes with dependent children * * *, Under
the Senate Labor Committee plan, * * *,
3,200 of the estimated 5,600 jobs lost—would
be shouldered by families with dependent
children.

A third study, conducted by two Ohio
University economists for the Amer-
ican Legislative Exchange Council
[ALEC] projects that ‘‘Delaware would
lose 3,200 jobs under the Clinton health
care plan.”

And a fourth study, conducted by
CONSAD Research Corp., a firm that
performs economic studies, estimates
that ‘2,593 Delaware workers would
lose their jobs, and another 72,977
would face reduced wages, hours or
benefits” under the Clinton mandate.

These are real Delawareans with fam-
ilies that depend not only on a strong
economy, but on competent health care
providers. And as we consider legisla-
tion that will literally rearrange their
environment we must see them in the
most personal way and honestly deter-
mine how these 1,400-plus pages will
alter how they live and do business. We
must understand how this legislation
will impact their health care providers.
It is interesting to note that Delaware
serves as a microcosm of America. In
our State we have about every kind of
health care practitioner, about every
kind of hospital with their own unique
services, characteristics, and needs.
Rural hospitals, urban hospitals, reli-
gious, philanthropic, research hos-
pitals, educational hospitals, veterans
and childrens hospitals—we have them
all. And it is revealing to assess this
Mitchell-Clinton plan according to how
it will affect these providers.

Let me give a few specific examples:

In our State, we have the Medical
Center of Delaware, our largest facility
which has a special relationship with
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Jefferson Medical School in Philadel-
phia. I want to know how the medical
education requirements of this pro-
posal that will limit the total number
of physicians in the United States will
effect our medical center’s ability to
attract and retain new physicians-in-
training.

We have Riverside Hospital, an osteo-
pathic hospital serving northern Dela-
wareans. I want to know the effect the
bill has on osteopathic facilities.

We have St. Francis Hospital, which
has a strong bond with the Catholic
Church. The facility has a religious
mission not to perform abortions.
Again, this matter has not been clari-
fied in the legislation before us.

We have Kent General Hospital in
Dover and the military hospital on
Dover Air Force Base—both of which
serve Kent County. How will this legis-
lation affect access to health care of-
fered in both of these facilities for
military personnel—active and retired?

We have a children’s hospital heavily
funded by an endowment from the Al-
fred I. du Pont Institute. In addition to
the care it delivers to hundreds of chil-
dren in the hospital, it has taken on a
partnership with the State to expand
access to care for Delaware's children.
This is a creative partnership between
public and private institutions. How
will incentives for private groups to
continue to donate and contribute to-
ward providing needed health care be
affected by both the tax and health
policies contained in this legislation?

We have a veterans' hospital caring
for thousands of veterans who have val-
iantly served our country. How will
this legislation affect the continuity of
care provided in that facility?

We have Beebe Hospital near our
Delaware beaches which has an emer-
gency room which must be able to
serve both the year-round residents as
well as the thousands who visit to our
beautiful coastline each summer.
Beebe serves a community where there
has been an immense growth of individ-
uals over the age of 65. Medicare reim-
bursements to the hospital have been,
and continue to be, critical. How will
the Medicare costs reductions included
in this legislation affect Beebe's need
to meet the needs of our seniors?

We have Milford Memorial and Nan-
ticoke Hospitals serving rural popu-
lations in very innovative ways. It does
not appear that this legislation will fa-
cilitate their abilities to create part-
nerships to share medical equipment
and high-cost technology. Will this leg-
islation continue to perpetuate the vir-
tual medical arms race that is need-
lessly increasing the cost of health
care delivery?

And, finally, we have the State hos-
pital, which serves Delaware's chron-
ically ill. What will be the State’s fu-
ture requirements to meet the needs of
those now being cared for? Will there
be an unafforable disruption in serv-
ices?
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In addition to these hospitals, we
have many other organizations and
people actively involved in the delivery
of health care—three federally quali-
fied community health centers, hun-
dreds of physicians, nurses, chiroprac-
tors, psychologists, several medical re-
search facilities, nursing homes, home
health care agencies, hospice care
givers, and many, many others. The
list is very long—only exceeded by the
numbers of men, women, and children
who depend on the health care services
they provide.

I am pleased to say that I have heard
from Delawareans from top of the
State to bottom; I have heard from
these organizations. I have heard from
many of our families. And I have bene-
fitted from hearing their concerns.
Their primary question is quite simple:
How will all the new changes included
in the Clinton-Mitchell plan affect me?
Beyond this, they want to know how
much will it cost. How many new Gov-
ernment employees it will require to
run it. They want to know if it will
limit their ability to choose the physi-
cians they feel comfortable with. They
are concerned about the future growth
of such a program. Will it grow into an
enormous and possibly unfundable en-
titlement with a life of its own? They
want specifics concerning how Con-
gress intends to pay for it with the def-
icit already so large. Others have asked
if it is necessary to change the entire
U.S. health care system—a system that
currently covers 85 percent of all
Americans—to reach the last 15 per-
cent. They want to know if those re-
maining 15 percent could be covered in
other ways.

These are all legitimate questions
that must be answered as we move for-
ward with this critical debate. And it is
critical. We do need to make some im-
portant changes to our health care de-
livery system. The costs of providing
health care are high. There are vulner-
able Americans who are not receiving
the coverage and medical care they
need. Something must be done to con-
trol costs, to make health care cov-
erage more affordable, to provide need-
ed coverage to those now uninsured. I
agree with this. As I have said many
times, there are several very important
steps that we should take to reform
our Nation's health care system. Spe-
cifically, there are five points that we
need to keep in mind as we move for-
ward with health care reform.

First, that while there are major im-
provements that need to be made in
our health care system, these improve-
ments must be made without putting
at risk the many good features that are
working in our current system. As all
doctors know, as we treat those condi-
tions ailing the current system, we
must first do no harm. Our health care
system may have some shortcomings,
but it is not broken. Consequently, it
needs to be fixed or improved, not
eliminated and substituted.
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Second, acknowledging that improve-
ments can, and should be made, we
must focus on making those improve-
ments. The areas that must be im-
proved concern insurance coverage, re-
moving the barriers that now exist. Re-
form should eliminate preexisting con-
dition exclusions, and it should guaran-
tee portability. Reform should em-
power small businesses in the market-
place and make coverage more afford-
able. These are all important steps, and
I would like to address them individ-
ually:

Elimination of preexisting condi-
tions: if a person has an illness or once
was sick, they should still be able to
get health care coverage;

Portability: Americans must not be
locked into jobs, unable to change em-
ployment, because they may not be in-
sured elsewhere;

Small business empowerment: small
groups have very little leverage in the
marketplace; any reform must provide
them easier access;

Affordability: through the combined
effect of cost containment measures—
malpractice reform, cutting fraud and
abuse, and administrative simplifica-
tion—and an appropriately financed
subsidy, real reformm must assist low-
wage workers in the purchase of health
care insurance.

The third point we must keep in
mind is that competition and choice
have been fundamental influences in
making our health care delivery sys-
tem the world's flagship. Reform must
build on market principles. Injecting
more Government, creating more man-
dates, and hiring more bureaucrats is
no way to make the system more effi-
cient and effective.

Does this mean that Government has
no place in this debate? Absolutely not.
In fact, I have introduced a proposal
that would put the strength and size of
Government to work to benefit the
small business man and woman. The
Federal Government has the largest
pool of privately insured individuals in
the current system. Nine million Fed-
eral employees, retirees, and their de-
pendents participate in the Federal
Employees Health Benefits Program
[FEHBP). My proposal would put this
pool to work by opening it up to oth-
ers.

Small businesses and groups could
buy into the Federal program, receiv-
ing the same rates that Federal em-
ployees receive. I understand that Sen-
ator MITCHELL's bill does contain a
provision to use my idea to open up
FEHBP, but as written, his utilization
of my plan raises some concerns that I
will address a little later.

Another measure that Government
can and should make at this time is to
give Americans the incentive to estab-
lish medical savings accounts, or
MSA's. I have proposed legislation to
establish medical savings accounts,
and it has found broad support. Similar
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legislation was even voted out of the
House Ways and Means Committee.

A medical savings account is a sav-
ings account that is designed to pay for
medical expenses. Under my legisla-
tion, individuals or families can con-
vert the money that they and their em-
ployers spend on their health insurance
policy into a less expensive cata-
strophic insurance policy, and put the
balance into a medical savings ac-
count. For example, if a family has an
average insurance plan costing $4,500
annually, they could convert those
funds as follows: Part of the money
would be used to buy a catastrophic
policy for $2,000 to cover big expenses
from, for example, cancer treatment or
a heart attack. The balance of $2,500
would be put in a medical savings ac-
count. As long as the family spends
less than $2,500 for routine health costs
that year, all of their health expenses
would be paid with pre-tax dollars from
the MSA. In case of a medical emer-
gency, the high deductible health in-
surance policy would begin paying the
health costs once they exceed $3,000.

After a few years of low health ex-
penses, excess MSA funds would be
available in the account to pay for un-
expectedly high health costs, for long-
term health insurance or to make
COBRA payments to extend coverage
in case of unemployment. In fact,
workers can use the money to pay for
braces or eye care for their children,
which often are not covered in a nor-
mal health care policy.

What makes my amendment work is
the fact that Americans will know that
whatever they do not spend on health
care expenses, they can keep for them-
selves. Beyond offering patients choice,
MSA’'s will help control health care
costs.

The reason why is simple: it will en-
courage consumers of medical care to
shop wisely, reject unnecessary treat-
ment and conserve scarce medical re-
sources because it is the consumer, not
a third party such as an insurance
company or the Government, who will
be paying the bills.

In testimony before the Finance
Committee, one company testified that
in only 8 months after initiating an
MSA program the average employee
had savings of $602, and total savings
for the company was $468,000. They
stated that employees have been able
to save because they are shopping
around for medical care. In fact, one
employee negotiated close to $4,000 off
her hospital stay before she entered.

Already, six States have passed legis-
lation enacting tax-favored medical
savings accounts. They are Arizona,
Colorado, Idaho, Mississippi, Missouri,
and Michigan. Jersey City has imple-
mented them as an alternative for
their city employees, and the State of
Ohio is contemplating a test program
next year for State employees. Clearly
medical savings accounts offer Ameri-
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cans a choice about their health care
that should be fundamental in a coun-
try built on free market principles. It
is the Federal Government that must
now move ahead with this new idea.

Opening up FEHBP and creating in-
centives for Americans to participate
in medical savings accounts—this is
what Government can, and should, do.
This is positive; it is achievable. It
builds upon the proven strengths of the
current program without creating
mandates, without increasing taxes,
and without creating large, overbear-
ing government bureaucracies.

The fifth and final point we must re-
member is that America can ill afford
new and higher taxes, new mandates,
and new bureaucracies. The bureau-
cratic age is over. Small, lean, and effi-
cient organizations—they are the fu-
ture. It is no surprise that the engine
of economic growth in America is
small business. These businesses and
the trends they set must be nurtured.
Creating more Government won’'t do
that; opening the benefits of a govern-
ment program already in place to in-
clude them will.

Our answers to the the problems that
do exist in our current health care de-
liver system must be innovative. But
again, they must build on those prin-
ciples within the system that are work-
ing. We must remember that in an en-
tirely voluntary system, Americans
still have reached a rate of almost 85
percent insured population.

Almost 20 million of the reported 38
million uninsured individuals are
working, or are in a family where
someone is working for a business
which has 1 to 100 employees. What
Government must do is make health
care coverage more affordable for these
small businesses.

One of the primary contentions of
those supporting comprehensive na-
tional health care reform is that if we
do nothing, our health care system will
self-destruct. This is not true; it is a
scare tactic. The truth is that in the
past year, growth in health care costs
have been at a 20-year low. Delivery of
care is changing and efficiencies are
emerging indicating that this is not a
temporary trend.

The secret to successful health care
reform is to build upon these trends
and the principles that have made the
American health care delivery system
the foremost system in the world.

Mr. President, I would like to con-
clude by reading into the RECORD a let-
ter of endorsement I received from the
National Federation of Independent
Business that supports my plan to open
up the Federal Employee Health Bene-
fit Plan. It reads:

On behalf of the over 600,000 members of
the National Federation of Independent
Business (NFIB), I am pleased to support
your efforts to allow small business owners
to purchase health insurance through the
Federal Employees Health Benefits Program
(FEHEP).
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Since 1986, the cost of health insurance has
been the number one concern of small busi-
ness. Small firms often pay at least 30 per-
cent more than large businesses for health
insurance for their employees.

Your proposal to allow small businesses to
voluntarily buy into an insurance pool with
approximately 10 million people that offers a
variety of plans is a terrific opportunity for
many small businesses. It gives small busi-
nesses access to affordable health insurance.

Small business owners voluntarily buying
insurance through the large FEHBP would
have more purchasing power and lower ad-
ministrative costs, leading to lower pre-
miums. Pre-existing condition exclusions,
sudden cancellation and rate hikes would no
longer be problems—the risk would be spread
over millions of people. In a recent survey of
NFIB members, 70 percent believe small
business owners should be permitted to buy
health insurance through the federal pro-

NFIB cannot support attempts to mandate
small business participation in FEHBP. Ad-
ditionally, businesses choosing to buy into
the FEHBP should be able to purchase the
same benefits at the same cost as federal em-
ployees and retirees, there should not be sep-
arate, higher rates for small business.

Thank you for leading the fight to help
small business owners obtain affordable
health Insurance. We look forward to work-
ing with you. Sincerely, John J. Motley III,
Vice President, Federal Governmental Af-
falrs.

Mr. President, I yield the floor.

Mr. GRASSLEY addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Iowa [Mr. GRASSLEY] is
recognized.

Mr. GRASSLEY. Mr. President, for a
couple weeks now, the newspaper arti-
cles reporting on the debate in the Con-
gress about health care reform have
been permeated with the politics of
Capitol Hill. There is always going to
be some politics on Capitol Hill on al-
most any issue.

I would imagine that the people out
there at the grassroots really do not
care about the politics of this issue. By
politics, I mean Republican and Demo-
cratic sides of the issue.

I firmly believe that the people do
not care whether a Democratic bill
passes or a Republican bill passes or a
bipartisan bill passes. I think what the
American people are concerned about
is that if we are going to pass legisla-
tion—and I say if because there seems
to be a growing tendency on the part of
people to be a little more skeptical
about what we do and whether we
should do anything. But I think the
American people feel that if we are
going to pass something, that the
measure of whether or not it is good is
not whether it is Republican or Demo-
cratic or bipartisan, but whether it is,
in fact, a good piece of legislation. I
think that is what they want us to
struggle to accomplish, passing a good
piece of legislation.

On the other hand, I think there is a
political situation in Washington in
which the strategy for this bill is that
the other side of the aisle, the Demo-
crats, along with the White House,
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must pass a bill that the President will
sign and that we will stay in session
long enough during this summer break
to do that, or we will stay here long
enough until the other side can blame
the Republicans for not passing such a
bill.

That sort of strategy does not
produce good legislation. It is not
going to enhance the credibility of our
institution, and it is not a very good
position to be in and one that I hope we
can get out of but probably cannot. So
this sort of strategy could bring us to
a position where we pass a more par-
tisan bill rather than a good bill.

I hope that if we pass a bill that is as
massive as this 1,400-plus page bill,
that everybody in the country who
thinks about their health care and
their health insurance, on that day
that it is passed, would write down in
their diary—and tell the truth in your
diary—of how you yourself view the
health care system in the United
States in 1994, Write it down. Write it
down for yourself, write it down for
your children and grandchildren. De-
scribe your view of the American
health care system and everything that
is associated with it, including insur-
ance, your doctor, your hospital, be-
cause you may look back in your diary
and compare what you wrote in 1994 to
what you have in 2000 or 2010 and find
that in the future, you do not have
anything of the quality or the quantity
and the satisfaction that you had in
1994,

I think we owe it to ourselves to
write that down because when you talk
about passing a piece of legislation this
size, do not forget it deals, to some ex-
tent, with veterans care paid for by the
Government, Medicare, and Medicaid.
All of these costs of Government, plus
the cost of the private sector, add up to
$900 billion plus in costs. One dollar out
of every $7 of our gross national prod-
uct is spent on health care in America,
and a bill this size—and a lot of other
bills that have been introduced, as
well, some of them even Republican—is
going to redirect every one of those
dollars, to some extent.

That is Congress passing one piece of
legislation, attempting to do it for a
segment of the American economy that
equals the entire economy of the coun-
try of Italy. Think of the U.S. Senate
since March or April 1789 being in ses-
sion 205 years. I do not think the Con-
gress of the United States has ever be-
fore in the history of our country
passed one piece of legislation having
such sweeping impact upon the econ-
omy, both the private sector and the
publie sector.

We have tried in health care areas to
do a lot less, and we have come up
short of accomplishing what we wanted
to accomplish. Remember in 1988, we
passed catastrophic health care reform,
just a small segment of some of the
things that we are trying to .accom-
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plish in this legislation. I voted for it.
It passed, I think, 87 to 11. I voted for
it feeling I was doing not only what
was right, but I voted for it doing what
I felt my constituents wanted me to do.

It was not long when we went home
and all of us ran into a buzz saw of dis-
content about that legislation, and we
were back here within 1 year repealing
that by almost the overwhelming mar-
gins by which we passed it in the first
place.

So in another area of health care re-
form legislation, we passed a lot less in
the 205-year history of our country and
were not successful at it. I think the
public is skeptical of Congress’ ability
to pass such a massive piece of legisla-
tion and do good in the process and do
good for everybody. I think that skep-
ticism has permeated the thought that
has been filtering up to us from the
grassroots from our townhall meetings,
from our telephone conversations and,
most particularly, from our mail.

Whether or not Congress can pass
such a sweeping piece of legislation,
guaranteed for everybody, and move
forward, redirecting $1 out of every 87
spent in America and they have ques-
tions about it, I believe those questions
lead to skepticism, and that skep-
ticism at the grassroots has been af-
fecting the debate on Capitol Hill over
the last several months.

That is why I feel that if we do pass
a piece of sweeping legislation like
this, that perhaps you ought to write
in your diary your thoughts about
health care today.

It is my view that you will look back
and say you wish you had those days
with you again, that sort of environ-
ment for the quality and quantity of
health care in America, albeit not per-
fect, not equitable, not entirely fair, as
some people might view it.

Massive pieces of legislation like
this, 1,400-plus pages are being pro-
moted by people who have great faith
that Government always does good.
People who have opposition to this
sweeping enactment, plus, I think, a
majority of the people at the grass-
roots, are skeptical, question that faith
in Government and probably have a
greater faith in the marketplace. And I
will just use one example that has been
thrown out here of one approach in this
bill of an employer mandate or a trig-
ger that could bring an employer man-
date that is working so well.

It is thrown out to us that Hawaii for
20 years has had an employer mandate,
and that sets a good example for us as
a nation as a whole to have one. My
State of Iowa does not have an em-
ployer mandate, and by the Current
Population Survey of 1993, Hawaii has
80.1 percent of its population with pri-
vate health insurance. Iowa, without
an employer mandate, has 80.3 percent;
80.1 for Hawaii, 80.3 for the State of
Iowa. So you can get high participation
in health insurance without an em-
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ployer mandate, because we do not
have one in my State. I think that is
probably why the Iowa poll, which is a
Des Moines register poll, shows high
opposition to an employer mandate. I
believe that is why our Governor
Branstad of my State and his health
task force have come out against an
employer mandate. But an employer
mandate is an example of having great
faith in Government as opposed to hav-
ing great faith in the marketplace.

Well, as has been said so many times,
Mr. President, this big bill that I have
held up, 1,400-page bill, is the third
1,400-page bill, or I should say the third
draft of a bill that has appeared since
its original introduction 2 weeks ago, I
believe. It is difficult for staff and
members to keep up with these
changes. Senators are often heard to
say that complicated legislation should
not be done on the Senate floor, that
that is the job of committees.

Now, of course, we have a completely
now wrinkle in the process here. Legis-
lation is being made in some never-
never land between the committees and
the Senate floor, and I suppose it is
proper; the majority leader wants to
develop majority support for his bill
both inside the Senate and outside, and
I suppose that is why it is necessary for
some of these changes to be made.

But there is a question that is very
pertinent to the debate, whether it is
on the first draft, the second draft, or
third draft. Why is it, when we are
about to act on reform of our health
care system, which has so much poten-
tial for good, that so many Americans
are fearful of what we might do? And
they are uncertain and they are fear-
ful, Mr. President. Recent polls show
it.

The Wall Street Journal/NBC poll re-
leased August 2 found that 52 percent
of the respondents disapprove of health
care reform, only 40 percent approve.
To the question of whether or not Con-
gress should pass a bill this year or de-
bate now but act next year, 61 percent
in that poll said we should act next
year. And a more recent Newsweek poll
found fully 65 percent want us to come
back to this matter next year.

On last Wednesday afternoon, CNN
reported that 54 percent of their re-
spondents had said they thought they
would be worse off if Congress passed a
bill, and 32 percent—only 32 percent—
said that they would be better off.
Other Senators have cited other polls
with similar results on this floor.

It is not only the polls that are show-
ing this uncertainty. I have heard it
loud and clear in over 25 listening
posts, or town meetings as some of my
colleagues call them, that I have had in
towns, large and small, all over my
State. In many of the meetings I have
had, not devoted just to health care re-
form but to any issue that might come
up, this issue is always raised, and it is
always raised with the same kinds of
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concerns. I do not believe that this un-
certainty and fear is just the result of
propaganda campaigns of interest
groups devoted to preserving the status
quo. Certainly, such efforts are under-
way and have been made for some time
on both sides of the issue. We know
that. Certainly such campaigns can
confuse and mislead. Maybe they are
meant to confuse and mislead. But
there are a number of reasons why our
fellow citizens are justified in their
concerns about this legislation. Our
fellow citizens are asking whether we
can possibly know what is in this big
bill and, more broadly, whether we
really know what we are doing with
such a comprehensive proposal.

The Presiding Officer knows Chan-
cellor Bismarck's quip about legisla-
tion-making and sausage-making being
similar. That remark was made over
100 years ago, but it is pertinent today
maybe even with this legislation.

As our fellow citizens focus upon this
legislative sausage factory at work on
health care reform, they have every
right to wonder what in the world is
going on in the Senate. And some of us
wonder why the public holds people
who are in politics in low esteem.

But citizens are also concerned about
the fundamental changes that would
result in our health care system were
the Clinton-Mitchell bill or the Gep-
hardt bill in the House enacted.

Maybe the way to begin is to remind
those who are listening what it is that
Americans value in their health care. I
am referring to the choice of personal
physician. I am referring to the physi-
cian's traditional patient-centered
ethic. I am referring to ready access to
the most advanced diagnostic methods
and to quick and easy access to the
most competent specialist. I am refer-
ring to easy and convenient access to
high guality care in general, and I am
referring to the flexible private health
insurance tailored to individual and
family needs.

Now, remember, surveys of the Amer-
ican people have always found that,
whatever their concerns with the way
the system as a whole works generally,
large majorities say that they are sat-
isfied with their doctor. Large majori-
ties say that they are satisfied with
their hospitals. And, yes, most are even
satisfied with their insurance compa-
nies. Our citizens are concerned be-
cause they understand that very fun-
damental changes are being proposed
that could profoundly affect these
things that they value so highly. They
understand that the Clinton-Mitchell
bill is going to lead to too much Gov-
ernment involvement in health care as
well as higher taxes, lost jobs, and ra-
tioning. They realize that there is a
very big question as to whether these
changes can really work in the real
world. And the people are completely
Jjustified in their concern, Mr. Presi-
dent.
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When I read the review of the Con-
gressional Budget Office of the Clinton
administration’s health reform plan
last year, I was struck by the skep-
ticism that the writers exhibited in the
face of the nationalization of health
care system that plan called for. I want
to say I have spoken about the skep-
ticism from the grassroots, but now I
am referring to the skepticism of Gov-
ernment analysts, people inside the
beltway.

The CBO asks:

. .. whether it would be possible to imple-
ment the Clinton purpose fully in the time-
frame envisioned, and whether there might
be unintended consequences that could affect
the system’s viability.

This is CBO-speak for: “Is it really
possible to implement such a scheme,
and could it possibly ruin the health
care system?”

They went on to say, and these are
their words:

Policymakers and analysts can only specu-
late about such questions because of the
magnitude of the institutional changes being
proposed.

Continuing to quote:

Thus, the potential for unforeseen con-
sequences, both favorable and unfavorable,
would be significant.

If I can put that into CBO speech, it
would say this: **All we can do is guess
what might happen if we implement
this plan.”

More recently, the CBO and the Joint
Committee on Taxation finished re-
viewing the health reform proposal of
the Committee on Finance, not the one
that is before us. I do not want to mis-
lead you; I am speaking of the commit-
tee's proposal.

I was struck in reading this analysis
by the same note of skepticism that
the earlier authors displayed about the
Clinton plan last year.

The authors seem to appear as doubt-
ful that the reform plan as envisioned,
even by our Senate Finance Commit-
tee, could actually be carried out.
What they said was that in CBO's judg-
ment, however, there exists a signifi-
cant change that the substantial
changes required by this proposal and
by other systematic reform proposals
could not be achieved as assumed.

If I can put those words into CBO
speech, it would say this: We have no
real world example of this managed
competition system, and it will not
work,

So now we have Senator MITCHELL'S
bill before us, this 1,400-page bill, the
third printing of it. Mr. President, it is
another risky proposal to comprehen-
sively transform the American health
care system, redirecting $1 out of every
$7 in America, to some extent, greater
or less. Great effort has been made to
claim that this bill has no relationship
whatsoever to President Clinton's
original bill that I quoted CBO’s analy-
sis of. But the Mitchell bill seems to
have more than a passing resemblance
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to what President Clinton offered. The
health insurance purchasing coopera-
tives are back. They are not in this bill
mandatory. But let me predict on this
very day that they will end up being
mandatory.

A national board, which the Presi-
dent created, with very major and
sweeping powers is in the Mitchell bill.
The mandates are there, even though
they would only be invoked if certain
target levels of coverage were not
achieved. The standard benefit package
proposed by the President is in the bill.
The budgets and the premium caps are
there, or something darned close to
them. The complicated subsidy
schemes for individuals and families
are there. When you talk about sub-
sidies for business, and lower-income
people to buy health insurance, remem-
ber when it comes to the Government
they want you to accept a mandate be-
cause there is a subsidy connected with
it. Remember that mandates are for-
ever, but subsidies tend to be tem-
porary.

Subsidies are supposedly going to
soften the blow of the mandates. But
after a period of time, the mandates
continue. The subsidies are fleeting.

The Mitchell bill is at least as com-
plicated as earlier bills. It is even
longer than President Clinton's bill,
1,410 pages compared to 364 pages. I for-
got, because now the bill is up to 1,443
pages.

There are at least 30 major health-
care related topics on which the bill
proposes major changes. I want to list
them to give our listeners some idea of
the scope of this legislation.

Major change No. 1, employer man-
dates with triggers;

Major change No. 2, new subsidies for
100 million people;

Major change No. 3, a number of new
taxes or tax increases, 18 at last count;

Major change No. 4, many new Gov-
ernment bureaucracies, 49 last count.
That is my count. Yesterday I saw an-
other count that it was up almost to 60;

Major change No. 5, a new Medicare
prescription drug benefit;

Major change No. 6, abortion cov-
erage;

Major change No. 7, administrative
simplification requirements;

Major change No. 8, antitrust and
medical malpractice law changes, in-
cluding repeal of McCarran-Ferguson
as it relates to health insurance;

Major change No. 9, changes in the
employee benefits law;

Major change No. 10, new rules for
health insurance plans;

Major change No. 11, proposals for
rural and wurban underserved popu-
lations;

Major change No. 12, proposals for
Medicare reform;

Major change No. 13, integration of
the Medicaid program into the private
sector health care system;

Major change No. 14, major changes
in the way that our medical teaching
institutions do their work;
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Major change No. 15, new proposals
for medical research;

Major change No. 16, long-term care
provisions;

Major change No. 17, antifraud and
abuse provisions;

Major change No. 18, expansion of
many existing public health programs,
and the creation of some new ones;

Major change No. 19, changes in the
workers compensation programs;

Major change No. 20, some changes in
health insurance as related to auto-
mobile coverage;

And major change No. 21, for the Fed-
eral Employees Health Benefits pro-
gram.

Each of these topics—and there are
more, but I do not want to continue the
list. All of these topics has any number
of major topics. So we are in fact, Mr.
President, contemplating literally hun-
dreds of major changes that will affect
our health care system.

In any normal legislative session,
passage of a bill with provisions simi-
lar to those of Senator MITCHELL's bill
on any one of these topics would be a
major legislative achievement.

Do we all know what major items
might be buried among these hundreds
of subchapters? For example, how
many of my colleagues are aware of the
fact that the national benefits board
created in this bill is specifically ex-
empt from the Federal Advisory Com-
mittee Act? You want to remember
that what that means is that the board
is going to make decisions about what
benefits Americans are going to receive
through the standard benefits package.
And this is the same Federal Advisory
Committee Act the First Lady’s health
care task force refused to comply with,
and the White House is now being sued
in Federal court over because the
meetings and records were not open to
the public. This means that some of
the most basic decisions of health care
can be made in secret proceedings, with
no notice of meetings and no access to
information.

This might be Star Chamber health
care, Mr. President, but it is not sur-
prising coming from those who believe
in Government-run health care, be-
cause they do not want that to be scru-
tinized by the public.

There is a guestion of access to the
courts raised by the legislation. I do
not know whether this has been dis-
cussed yet on the floor, but access to
the courts ought to be very important
to anybody. When you are passing this
sweeping piece of legislation, it ought
to be more of a concern. Colleagues
who vote for this bill will have to tell
their constituents that if those con-
stituents believe that they have had a
constitutional right violated, they are
going to have to come all the way to
Washington to vindicate that right—
not there in the local district court of
their particular State, but right here
in Washington, DC.
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I think that provision has some im-
plications that ought to be elaborated
on, because if a person believes that
some part of this bill is unconstitu-
tional, the first thing he or she will
have to do would be to come here to
Washington, DC, to appear before the
U.S. district court here, and even if
that person demonstrates that he or
she will suffer immediate or irrep-
arable harm as a result of some part of
this act, and even if that person shows
that there is a substantial likelihood
that the act or one of its provisions is
unconstitutional, this bill renders the
court powerless to grant temporary re-
lief.

When it comes to health care, Mr.
President, I am sure that we can all
think of examples where an individual
might suffer irreparable harm. Maybe
it is some needed treatment that this
bill curtails; some may be denied
choice of a particular physician. What-
ever the case is we are talking about,
we are in fact talking about people's
health and their lives, and any delay
could prove critical. But this bill pre-
vents the court from granting imme-
diate temporary relief by limiting its
power to grant ‘‘any temporary order
or preliminary injunction restraining
the enforcement or execution of this
act or any provision of this act.”

So one whose health may be impaired
will have to wait until a panel of three
judges can convene, wait until they fi-
nally decide the merits of the case—
wait, Mr. President, for who knows how
long.

Y%s. as unbelievable as that might
sound, the Clinton-Mitchell bill en-
gages in court-stripping and forum-
shopping of the rankest kind. It even
deprives the court of authority to issue
injunctions against operations of the
act that might be unconstitutional. So
now we will have health care that can
never be taken away, not even by a
court that might think some parts of
this bill violate the Constitution.
Whether you are a liberal Democrat or
liberal Republican, there are a lot of
my colleagues who have spoken elo-
quently against similar attempts to
strip court jurisdiction and to elimi-
nate form shopping. I hope that those
people will be consistent and read
through this legislation and speak just
as loudly against those provisions,
whether they are in this bill or some
other piece of legislation.

There is even more, Mr. President.
How many know that squirreled away
among these hundreds of provisions is
what can only be described as a naked
power grab by the American Trial Law-
yers Association and its high-priced
lobbyists? Although it is titled ‘‘medi-
cal malpractice reform,” it would be
more accurate to label this as medical
malpractice ‘‘deform.” Written of, and
by, and for the trial attorneys, it would
arguably preempt the laws of 21 States
which placed some limit on non-
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economic and economic damages and
replace it with no limit on damages. I
say arguably because the provision has
changed in Clinton-Mitchell three.

Apparently, the trial lawyers' greed
went too far and was too obvious, and
they hope no one would be able to read
this bill, the third version, and notice
what they were up to. Make no mis-
take about it—because you should be
concerned about the intent of this pro-
vision—it is a stealth preemption of
State law, and those States with mal-
practice reform laws will be the ones
which suffer.

While this bill may be a windfall for
trial lawyers, it would be a disaster for
the health care system and the Amer-
ican people. It would stifle medical in-
novation, reduce the accessibility of
health care, particularly in rural areas,
and keep more money out of the hands
of injured patients. Those States like
California, which have enacted progres-
sive liability reform that has succeeded
in reducing health care costs, would
see their efforts go up in smoke under
this bill. But even that is not enough.
These lawyers have succeeded in put-
ting into this bill new civil actions
with unlimited punitive damages,
which creates the potential for explo-
sive litigation—again, to the benefit of
the trial lawyers and to the detriment
of cost containment within the health
care system.

It just goes to show that those who
scream the loudest about special inter-
est groups are the ones who have the
most to hide.

I want to make my position clear on
this issue. While there is some genuine,
meaningful medical malpractice re-
form language in the health care bill,
it will have failed to address one of the
primary causes of escalating health
care costs, and for that reason alone, it
should be opposed.

There is another provision in this
1,443 pages about which I am con-
cerned, and that is the proposed modi-
fications of McCarran-Ferguson. And
as far as health insurance reform and
workman'’s comp and hospitalization as
it relates to car insurance, there is a
preemption—I should not say a pre-
emption—there is a repeal of those pro-
visions of McCarran-Ferguson. This act
recognizes that certain cooperative ac-
tions were essential to the nature of
the insurance business and provided for
State regulation of such actions. The
enormous growth of State insurance
laws and regulations show that the
States have been performing that func-
tion, as intended by Congress 49 years
ago, very well.

There are few industries as competi-
tive as the insurance business: over
3,400 companies selling insurance with
no company having more than 9.2 per-
cent of the market. In my State of
Iowa, the insurance industry is a thriv-
ing component of the State's economy



22744

with many, many small firms compet-
ing for business. The net effect of re-
peal of this part of McCarran-Ferguson
would be to drive the small- and me-
dium-sized insurers of Iowa and other
States out of business, leaving insur-
ance concentrated in the hands of a few
giant companies. Without industry-
wide data collection and rate advisory
services, smaller companies will not
survive. This would be a severe blow to
my State, and I am opposed to that
provision.

Mr. President, there are some good
provisions in this 1,410 page health care
proposal, no doubt about it. But that is
not really the point. Do we really have
even the foggiest idea of how any of
this would actually work in the real
world were we to pass it? And I think,
just like CBO said several months ago,
we ought to stop kidding ourselves. We
have absolutely no idea at all, because
again I think we need to emphasize
again that, in the 205-year history of
the Senate, there has never been legis-
lation that would redirect $1 of every
87 in the American economy.

Remember again what the Congres-
sional Budget Office found in their
analysis of Senator MITCHELL's bill.
These are their words: ‘*There is a sig-
nificant’ chance that the ‘‘substantial
changes required by this proposal . . .
could not be achieved as assumed.”

As many Senators have pointed out,
we really have not had sufficient time
to study and analyze Senator MITCH-
ELL's bill. But a quick review suggests
that it has any number of provisions
that are going to create serious prob-
lems for many Americans.

A quick review also suggests that it
is very likely that the original bill pro-
posed by President Clinton would have
those same problems and that this bill
is very much like that bill.

The bill includes a delayed employer
mandate which we have to assume will
go into effect and will have a negative
effect on small business and the em-
ployees of small business.

It includes a complicated tax on the
rate of increase of health care pre-
miums. This tax on the rate of increase
in health plan premiums is really the
Clinton global budget and premium cap
concept, however, in disguise.

It is a global budget concept because
aggregate national per capita health
care expenditures in 1994 would become
the total amount of spending from
which national health care spending
could increase in the future.

Then the Congressional Budget Office
at that time would determine the ac-
ceptable rate of increase for the years
until 1997. Thereafter, control of health
spending would be on semiautomatic
pilot. When finally implemented, it
would be allowed to increase only at
CPI plus 2 percent, restricted by what
the Congress said in this bill the coun-
try can spend on its health care.

These cost containment features of
the bill are almost surely going to
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drive right out of the market plans
that allow you to go to any doctor you
want and pay, through your health in-
surance, for the care you and your doc-
tor decide you need.

I heard the author last night take
some exception to our reading of his
legislation that way. I heard every
word he said. I still stand by this state-
ment.

Even if health plan sponsors are re-
quired by the Mitchell bill to offer such
fee-for-service plans, such plans may
cease to exist, or people will not be
able to afford them. People are going
to be driven by economic pressure into
low-cost managed care plans, or insur-
ers will no longer be able to offer fee-
for-service plans. The remaining man-
aged care plans are going to be under
great pressure to vigorously economize
in the delivery of health care services,
and that is the beginning of rationing.

The health insurance purchasing co-
operatives called for in this bill have
been described as voluntary, but they
are not really going to end up that
way. They probably will end up in re-
ality as mandatory. All employers with
under 500 employees must enroll their
employees in this cooperative and may
offer a choice of 3 private plans. But
why would an employer attempt to ne-
gotiate with other plans if the employ-
ees can take the employer contribution
and join any plan in the local coopera-
tive?

If I understand the bill correctly, no
insurer may charge a premium dif-
ferent than that negotiated for that in-
surer's plan through any purchasing
cooperative. So why would an insurer
even bother to offer a plan outside of
the purchasing cooperatives?

Mr. President, Iowa is a rural State,
and I want to digress just a moment to
view this legislation from the perspec-
tive of my State and any rural State of
America. From this standpoint, I be-
lieve that Senator MITCHELL has
worked hard to include in this bill
many provisions designed to help rural
areas. We on this side of the aisle may
have some problems with this or that
rural-specific provision, but those dif-
ferences can probably be worked out
between us. In fact, many of the rural-
specific provisions that have found
their way into Senator MITCHELL’s bill
were developed earlier by both Demo-
cratic and Republican Senators, includ-
ing myself, and were included in the
Finance Committee bill and the Labor
Committee bill.

Many of these same or similar provi-
sions, by the way, are in the Dole-
Packwood bill.

Unfortunately, I have to say to my
colleagues that the question for those
of us who represent rural areas has to
be whether the major elements of Sen-
ator MITCHELL's bill are good for rural
States, even though some of those spe-
cifically directed to certain specific
problems in rural America are very
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good. Are those good provisions offset
by some bad aspects of this major bill?
I think the answer to that is yes, that
they will. I think Senator MITCHELL's
bill, as a whole, will not be good for
rural areas.

I wish I could say otherwise as an an-
swer to that question. I want to tell
you why I cannot give a confident yes
to this question.

The bill continues to discriminate
against the self-employed. It fails to
provide 100 percent deductibility of
health insurance premiums for the self-
employed.

A greater percentage of people in
rural areas are self-employed than in
urban areas—around 13 percent com-
pared to 7% percent of urban workers.

In farm areas and all over main
street, small town, America, there are
ordinary self-employed people who buy
individual insurance and pay for it out
of pocket after tax dollars. Now there
is that 25 percent deductibility today,
but even that ran out at the end of last
year. We have let it run out before so
that cannot even be counted on.

So these people’s ability to afford
their health insurance would be consid-
erably enhanced with 100 percent de-
ductibility. For instance, the American
Farm Bureau Federation has estimated
that for a typical family of four at the
15-percent tax level a full tax deduc-
tion could generate over $1,200 in sav-
ings per year.

Now, as a matter of fairness, large
businesses get to deduct what they pay
for employee health insurance. The
employees of large businesses get a
health insurance benefit tax free. Why
should not our rural citizens and small
business people get the same tax treat-
ment?

In addition, the bill does not include
medical saving accounts, and the dis-
tinguished Senator from Delaware
spoke well about that issue before so I
will not go into that. But medical sav-
ings accounts would help very much,
maybe even more so in rural America
than in urban America.

The bill outlaws self-funding of insur-
ance for any business with fewer than
500 employees. Many small businesses
found in rural towns now self-fund and
are doing a good job offering insurance
to their employees and cost contain-
ment. This ban on self-funding for em-
ployee groups of that size is going to
disrupt health care coverage of all of
them. Why should we not retain the
self-funding option for rural areas as
one more way of getting people cov-
ered?

I just cannot understand when we
have such a high percentage of people
in America and particularly employers
self-insured that we want to hurt that
approach. It seems to me what we
ought to do is build on what private
initiative has already accomplished in
America and not do harm to it.

If the mandates laid out in the bill do
get triggered in and are eventually re-
quired of small businesses, I think it
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could be devastating for more fragile
lower wage economies of rural areas.

The cost of private health insurance
in rural areas is almost certainly going
to rise as a consequence of this bill. If
I understand how some of the features
of this program are going to work, it
looks as though they will conspire to-
gether to seriously disadvantage rural
residents.

Fee-for-service plans are still more
common in rural areas. And they prob-
ably will be for some time to come.
Medicare payments tend to be a bigger
factor of health care life in rural areas
than in cities. Under this legislation,
the Government is going to continue
cheating on what it owes for Medicare
services even more than it does now.
Thus, providers are going to cost-shift
to the fee-for-service plans more com-
mon in rural areas. The premiums of
those plans are going to go up. As the
premiums go up, the total amount of
money taken by the 1.75-percent tax
and shipped away to the east coast in-
creases. As the premiums go up, they
run right into the 25-percent excise tax
called for by Senator MITCHELL's bill.

Furthermore, this 25-percent tax is
really a global budget and premium
cap provision. This is going to unfairly
freeze providers in low-cost States at
low levels of reimbursement. It seems
to me that the same thing is going to
happen to some of these States, includ-
ing my own State of Iowa, that hap-
pened when the Medicare Cost Contain-
ment System was put in place. Un-
fairly low reimbursement levels were
put in place and held in place by Fed-
eral law and Federal agencies. Only
this time it would be not just the Medi-
care Program that is affected, but the
entire private health care system in
some of these States.

This provision is probably going to
kill any hope of private investment in
health care systems in rural areas. It is
well understood here in the Senate
that a substantial investment in rural
health infrastructure and in rural
health workers is needed. In fact, most
of the bills recognize this by including
provisions designed to do exactly that,
including Senator MITCHELL's bill and
Senator DOLE’s bill.

The problem is that private health
plans are not going to want to incur
the additional cost of investment in
health care if they face a tax on their
premiums when they try to achieve a
return on those investments. This is
going to be true generally, not just in
rural areas.

But the problem is going to be more
acute in rural areas. Those areas do
not have the population density that
could make it easier for health plans to
get back a return on the investments
they make. They will almost surely
face higher costs if they wish to invest
their own resources in rural areas.
Those costs will have to be reflected in
their premiums.
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Why should a private insurer take
the risk of investing in an underserved
rural area if they are going to face a 25-
percent excise tax on the premiums
they have to charge to cover the higher
cost involved in investing in such
areas?

So I hope that we can do something
about making that very clear.

I would like to call the attention of
my colleagues to two letters, one from
the American Farm Bureau and the
other one from 115 other organizations.
Those organizations have concluded
just the Mitchell bill is not going to be
good for rural areas. They include some
of our most important national farm
organizations.

Mr. President, I ask unanimous con-
sent to have these letters printed in
the RECORD.

There being no objection, the letters
were ordered to be printed in the
RECORD, as follows:

AUGUST 12, 1994.
Hon. CHARLES GRASSLEY,
U.S. Senate,
Washington, DC.

DEAR SENATOR GRASSLEY: On behalf of
more than 100 farm and rural organizations
we would like to voice our concern with the
Health Care Reform Proposal offered by Sen-
ator Mitchell, as presently written.

We have spoken forcefully in favor of 100
percent tax deduction for the self employed
and against an employer mandate * * * and
against mandatory alliance.

We cannot support any plan that:

1. Does not achieve a 100 percent deduc-
tion.

2. Lays out the foundation for an Employer
Mandate.

3. Sets up “required’ participation in pur-
chasing alliances, a ‘‘de-facto’ Mandatory
Alliance.

But there are other rural concerns that re-
quire bi-partisan attention.

Paperwork, It sets up administrative and
reporting requirements that will be highly
burdensome for small employers.

Cost of Insurance may rise. Farmers tradi-
tionally buy plans with high deductibles.
The Mitchell Plan limits this option. Com-
munity rating pools are broadly defined so
that—in many instances—rural citizens will
subsidize the health costs of their urban and
suburban cousins, places where medical costs
are not only higher, but so is utilization. In
addition, age banding is unnecessarily re-
strictive. States have the option of setting
up & community rate for the entire state.

It limits choice. It would allow states or
the D.O.L. to determine, based on unstated
definitions, that there is insufficient com-
petition in certaln rural areas so they are
not required to even offer more than one
plan to their employees. That one plan must
always be the HIPC, and the HIPC must al-
ways include the FEHBP. This amounts to a
potential back-door single-payor system for
rural states.

Cost-shifting. It cuts into projected Medi-
care expenditures, which will hurt many
rural hospitals, and because it shifts billions
in Medicaid costs to private insurers, cost-
shifting will take place. Net result: a mas-
sive, unintended cost-shift that will fuel in-
surance costs of fee-for-service plans—the
primary insurance vehicle for rural commu-
nities.

Taxes. The new tax on plans with fast
growing health premiums will hit fee-for-
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service plans hardest, especially those In
rural areas, for reasons already noted in pre-
vious aph.

Association Plans. About 1 in 3 farmers
and very-small rural small businesses have
their health insurance through “association
plans”, which pool businesses or individuals
in a form of voluntary cooperative. These
plans are more likely to have begun to nego-
tlate PPO and cost-savings with providers.
However, these plans are essentially made
ineffective by making them a part of a com-
munity rated pool, and not part of an experi-
enced rated pool, despite the fact that many
of these plans have more than 500, and some
more than 5,000 individuals enrolled. Solu-
tions: allow large assoclation plans to be ex-
perienced rated, but require an annual open
enrollment for members. The long-range im-
pact of weaker private sector pooling ar-
rangements is to eventually force very small
businesses, and the self-employed into the
state or federal-directed HIPCs—which may
be the insurance of last resort for the poor.

Subsidies. Subsidies do not clearly distin-
guish the realities of farm income, in which
it is true that farmers have relatively high
‘‘gross income' but ‘“‘low net income". Care-
ful consideration should be made for agricul-
tural producers, especially young farmers,
because ‘‘gross incomes' may not be the best
determination.

Health Board. It gives enormous power to
several new agencies, especially the National
Health Board, but it does not include provi-
sions that would guarantee rural representa-
tion on those boards. Health care 1s not nec-
essarlly better, or worse in rural America,
but it is different., The composition of any
agency with important health powers should
include stronger rural representation.

Medical Savings Account. It does not in-
clude Medical Savings Accounts. Farmers
would benefit from MSAs, and have been plo-
neers in the use of the MSA concept by
blending high deductible plans with person-
ally-funded tax deferral savings vehicles.
MSAs are a proven ‘“‘concept’’, the Mitchell
Plan does not acknowledge their value in
any way at all.

There are many positive enhancements to
the recruiting of health professionals to
rural areas and grants for demonstration
projects, but on balance is not a plan we can
embrace.

Sincerely,

American Agri-Women; American Dry Pea
and Lentil Assoclation; American Sod Pro-
ducers Association; Communicating for Agri-
culture; Farm Health Care Coalition; Farm-
ers Health Alliance; International Apple In-
stitute; National Association of Wheat Grow-
ers; National Barley Growers Assoclation;
National Cattlemen's Assoclation; National
Contract Poultry Growers Assoclation; Na-
tional Cotton Council; National Cotton
Council of America; National Council of Ag-
ricultural Employers.

National Council of Farmers Cooperatives;
National Christmas Tree Association; Na-
tional Christmas Tree Nursery; National
Grange; Natlonal Milk Producers Federa-
tion; National Pork Producers Council; Unit-
ed Agribusiness League; United Egg Produc-
ers; United Fresh Fruit & Vegetable Assocla-
tion; Women Involved in Farm Economics;
Agricultural Council of Arkansas; Agricul-
tural Producers; Alabama Contract Poultry
Growers Association; AZ Cotton Growers As-
sociation.

Arkansas Assoclation of Wheat Growers;
Arkansas Contract Poultry Growers Associa-
tion; California Assoclation of Wheat Grow-
ers; CA Cotton Ginners Association; CA Cot-
ton Growers Association; California Farm
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Bureau Federation; California Grape & Tree
Fruit League; Colorado Association of Wheat
Growers; Florida Contract Poultry Growers
Association; Florida Fruit & Vegetable Asso-
ciation; Florida Nurserymen & Growers As-
sociation; Georgia Contract Poultry Growers
Association; Idaho Grain Producers Associa-
tion; Idaho Onion Growers Association.

Illinois Cattlemen's Association; Kansas
Association of Wheat Growers; Kentucky
Contract Poultry Growers Assoclation; Ken-
tucky Small Grain Growers Assoclation; LA
Cotton Assoclation; LA Cotton Producers
Association; Louislana Contract Poultry
Growers Association; LA Ginners Assocla-
tion; LA Independent Cotton Warehouse As-
sociation; Delmarva Contract Poultry Grow-
ers Assoclation; Minnesota Association of
Wheat Growers; Mississippl Contract Poultry
Growers Assoclation; Mississippl Delta Coun-
cil; Montana Grain Growers Association.

Nebraska Wheat Growers Assoclation; New
England Apple Council; New Mexico Wheat
Growers Assoclation; North Carolina Apple
Growers Association; North Carolina Small
Grain Growers; North Carolina Sweet Potato
Commission; North Dakota Grain Growers
Assoclation; North Dakota Stockmen; Ohio
Contract Poultry Growers Assoclation; Okla-
homa Contract Poultry Growers Assoclation;
Oklahoma Wheat Growers Assoclation.

Plains Cotton Growers Association; South
Carolina Contract Poultry Growers Assocla-
tion; South Dakota Wheat Incorporated;
Southern Cotton Growers Association;
Southeastern Cotton Ginners Assoclation;
Tennessee Contract Poultry Growers Asso-
ciation; Texas Cattle Feeders Association;
Avian Cooperative of Texas; Texas Citrus &
Vegetable Association; Texas Wheat Produc-
ers Assoclation; South Texas Cotton & Grain
Association; Rolling Plains Cotton Growers;
Virginia Agricultural Growers Association;
Virginia Contract Poultry Growers Associa-
tion.

Virginia Small Grain Growers Association;
Washington Association of Wheat Growers;
Washington Cattlemen’s Association; Wash-
ington Growers Clearinghouse Association;
Washington Growers League; Washington
State Horticultural Association; Washington
Women for the Survival of Agriculture;
Western Growers Assoclation; Western Pis-
tachio Association; Wisconsin Christmas
Tree Producers Association; Wyoming Wheat
Growers Assoclation; Curtice Burns Foods/
Pro-Fac Cooperative; Dovex Fruit Company;
Eastgate Farms, Inc.

El Vista Orchards, Inc.; Florida Citrus Mu-
tual; Forrence Orchards, Inc.; Grainger
Farms, Inc.; Grower-Shipper Vegetable Asso-
clation of Central California; Hood River
Grower-Shipper Association; Johnny
Appleseed of Washington/CRO Fruit Com-
pany; Knouse Fruitlands, Inc.; Lyman Or-
chards Country; Newman Ranch Company;
Nyssa-Nampa Beet Growers Association;
Princeton Nurseries; Rocky Mountain Apple
Products Company; Torrey Farms, Inc.

Valley Growers Cooperative; Ventura
County Agricultural Association; Wasco
County Fruit & Produce League; Yakima
Valley Growers-Shippers Association.

AMERICAN FARM BUREAU FEDERATION,

Washington, DC, August 11, 1994,
Hon. HOWELL HEFLIN,
U.S. Senate,
Washington, DC.

DEAR SENATOR HEFLIN: The Senate is
poised to begin voting on the most impor-
tant social question of this Congress and
probably of the last 30 years. You have the
responsibility to represent the wviews and
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best interests of America and your state’s
portion of the 4.2 million members of the
Farm Bureau. Your constituents expect and
deserve a health care reform law that rem-
edles what is wrong and protects what is
right with our present system.

Farm Bureau has closely followed and has

attended numerous meetings on the subject
of health care reform, from the early efforts
by the White House to those of many mem-
bers of the House and Senate, as well as with
varfous organizations and coalitions. We
have intentionally not joined any formal
coalitions nor have we aligned ourselves
with any of the many proposals that have
surfaced. We have instead pointed out what,
in our view, would be valuable or detrimen-
tal to the needed improvement of our sys-
tem.
Farm Bureau members have made this a
priority issue and are obviously users of the
present health care system. As users, we
have benefitted from the unbelievable ad-
vances in medicine and also have suffered
through the unrelenting double-digit medi-
cal cost inflation of the last 20 years.

The farmer delegates to the American
Farm Bureau Federation's annual meeting
approved two full pages of policy regarding
health care. The essence of Farm Bureau pol-
icy is expressed as follows.

We favor:

1. Reform of the current health care sys-

tem;

2. Financial assistance to those unable to
afford it;

3. One hundred (100) percent tax deductibil-
ity of health insurance costs pald by the self-
employed;

4. Medical savings accounts;

5. Sensible Insurance reform dealing with
portability, prior existing conditions and
modified community rating;

6. Malpractice tort reform;

7. Targeted rural benefits, such as incen-
tives for medical professionals to locate and
stay in rural areas, fair reimbursements on
Medicare and Medlcald, and greater use of
technology for modern ‘“‘telemedicine.”

We oppose:

1. Employer mandates, including triggers
to impose them at some future date unless
the Congress must vote for the imposition;

2. Government-imposed price controls on
the various components of the health care
delivery system,;

3. Massive new taxes; and

4. Repeal of the McCarran-Ferguson Act.

We are not opposed to any of the proposals
in their entirety and do not criticize any
proposal completely. However, some of the
proposals have more points with which we
agree than others. Thus, we will support or
oppose bills, amendments and substitutes ac-
cordingly.

The reform of health care in America is
not a sporting event that has one side win-
ning or losing. We will all win or we will all
lose based on the outcome of this debate. We
don't belleve either the next congressional
election or the next presidential election can
be predicted based on this issue. Therefore, a
purely political vote will benefit neither you
nor America.

We urge you to consider AFBF's policy as
you vote on this important question and sup-
port constructive change.

Sincerely,
DEAN R. KLECKNER,
President,
American Farm Bureau Federation.

[From Farm Bureau News, Aug. 15, 1994]
CONGRESS BEGINS DEBATE ON HEALTH CARE
REFORM

Debate on legislation to reform the na-
tion's health care system began last week in
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the Senate. It had been scheduled to start in
the House this week, but House leaders have
now postponed it for at least another week.

At the center of the debate are plans craft-
ed by Sen. George Mitchell (D-Maine) and
Rep. Richard Gephardt (D-Mo.) that contain
controversial provisions requiring employers
to pay part of the cost for their employees’
insurance.

In the House, a bipartisan alternative that
does not include employer mandates has
been put forward by Reps. Roy Rowland (D-
Ga.), Michael Bilirakis (R-Fla.), Jim Cooper
(D-Tenn.) and Fred Grandy (R-Iowa).

Because of different rules in each body, the
Senate Is expected to consider dozens of
amendments while the House plans to con-
sider only a handful of major proposals. The
first battle in the House will be a decision on
the rule that governs debate. Farm Bureau is
urging House members to adopt a rule that
will give alternative plans a fair opportunity
to be considered.

American Farm Bureau Federation Presi-
dent Dean Kleckner, in a letter to all mem-
bers of Congress, noted that Farm Bureau
does not oppose any of the proposals in their
entirety but ‘“‘some of the proposals have
more points we agree with than others.”

“The reform of health care in America is
not a sporting event that has one side win-
ning or losing,” Kleckner told lawmakers.
“We will all win or we will all lose based on
the outcome of this debate. A purely politi-
cal vote will benefit neither you nor Amer-
fca.”

The Gephardt and Mitchell proposals as
they are currently written fail to meet Farm
Bureau policy, according to Hyde Murray, an
American Farm Bureau Federation govern-
mental relations director. The Rowland bi-
partisan measure comes closer to meeting
Farm Bureau's objectives, he added.

Farm Bureau supports health care reform
that provides financlial assistance to those
unable to afford it; 100 percent tax deduct-
ibility of health insurance costs pald by the
self-employed; medical savings accounts;
sensible Insurance reform dealing with port-
ability, prior existing conditions and modi-
fled community rating; malpractice tort re-
form; and targeted rural benefits including
greater use of technology for ‘‘telemedi-
cine.”

Farm Bureau opposes employer mandates,
government-imposed price controls, massive
new taxes and repeal of the McCarran-Fer-
guson Act, which provides an antitrust ex-
emption for the insurance industry. A provi-
slon to repeal the act is included in the Gep-
hardt bill.

Mr. GRASSLEY. Mr. President, I be-
lieve that many Americans are con-
cerned about losing some of those fea-
tures of the American health care sys-
tem that they value so highly which I
listed at the beginning of my state-
ment.

If the Clinton-style global budgets
and premium caps go into effect, these
things we now value so highly could be
threatened. Health plans will have to
strenuously economize in order to re-
main profitable. Economizing means
that the quality of care could decline,
access to care could be reduced and ra-
tioning could result.

Doctors are at risk of becoming em-
ployees of big insurance companies. In
the new managed care plans, there
could certainly be at work a financial
incentive to underserve. Those who
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serve as the gatekeepers through which
people will have to pass to get health
care will be under instructions to make
people wait, to delay or deny access to
specialists, to delay or deny access to
sophisticated diagnostic procedures.

I do not fear for the young and
healthy, the kind of people found dis-
proportionately in health maintenance
organizations. I fear for those with
costly and life-threatening or handi-
capping illness. I do not want to see a
state of affairs come about in which
such people find that their care is de-
layed, or their access to advanced diag-
nosis is put off, or their access to the
best specialists is restricted.

We all agree on the need for cost con-
tainment, Mr. President. I think all of
us have presumed that cost contain-
ment is one of the major goals of re-
form.

But there is an obvious tension be-
tween vigorous cost containment and
these things we value so highly in our
health insurance and health care ar-
rangements. This tension cannot be
sidestepped just by claiming that we
are going to eliminate unnecessary
care and drive out waste, fraud, and
abuse, as worthy as those goals are and
as necessary as it is that they be ac-
complished. >

Remember, in my opening comments,
I said to write down in your diary the
day this 1,400-page bill passes the Con-
gress and is signed by the Senate what
you think of your health care system.
Because I do not think you will ever
see it this great in the future.

I want to quote Rudolph Penner. We
all know him, unless you are a recent
Member of this body. I think everybody
knows him anyway; a scholar today,
but former director of the Congres-
sional Budget Office and a respected
economist. He gave an assessment of
price controls in health care for the Al-
liance for Management Competition.
He cited a comment from the Congres-
sional Budget Office that puts this ten-
sion pretty well, the tension that I
cited between cost containment and
the reduction of the quality of care and
access to diagnostic treatment and to
specialists; in other words, where we do
not have rationing today, where we
might have rationing in the future.
This is what Rudolph Penner quotes
from CBO.

In the process of changing the present
health care system to achleve greater con-
trol over costs, some of the desirable fea-
tures of the current health care system
would be adversely affected. In
panlcular * %= % less spending on research
and development, longer waiting times for
access to new technology, and limitations on
our existing choices of providers, health in-
surance coverage, and treatment alter-
natives.

Now, again, this person I quote is a
person who understands Government.
He understands the shortcomings of
Government. If he has questions about
these massive changes in our health
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care system, then is it any wonder peo-
ple at grassroots America are skeptical
of our deliberations and what we might
do to that health care system with the
passage of this legislation?

If there is one thing of which I am
very confident, it is that the American
people—that broad stratum of well-in-
sured Americans who are pleased with
their doctor, their hospitals, and their
insurance companies—are very much
not of a mind to give up these things
that they value so highly.

With the power of Government be-
hind you, it is possible to dream up
practically anything in the mind's eye.
It is possible to put those ideas down
on paper. It is even possible to write
legislation based on those ideas.
Whether they will come even close,
though, to working out there in the
real world, that is a completely dif-
ferent matter. The plans offered by
President Clinton, by the congressional
committees which have reported bills,
and by Senator MITCHELL, would
launch our people on a wildly experi-
mental venture.

As much as they want to see changes
in our health care system, I am con-
fident the American people do not want
to be laboratory rats for some grand
Government-dominated national social
experiment. When people answer polls
about wanting some changes made in
the system I think it is summed up
best by people in my State—and I will
bet there are people like them in every
State —who would say, in a very com-
mon sense approach, to their Senators
or their Congressmen, something like
this: **“Well, we know that you have a
problem out there in Washington. You
want to do something about the health
care system. You want to do something
about cost containment. You want to
do something about the people who do
not have insurance.”

In making that statement they are
really asking a question: “If you have
to deal with those things, can't you
find a way of doing it where you do not
screw up our health care that we have
today?"

Many of our fellow citizens are, thus,
trying to tell us they want improve-
ments in the way our health care sys-
tem works but they do not want to rev-
olutionize that system. They want to
see the uninsured are insured. They are
moved, I think, by the plight of the un-
insured. There was not one of us who
listened to Mrs. Clinton last night, or
listened to the people she had on the
podium there with her, who had special
problems, who would not be moved by
that. But the people at the grassroots
believe that these problems can be
solved without vastly increasing the
role of Government in the workings of
the health care system. They believe
these problems can be solved without
throwing the entire system into tur-
moil. They want a reform that is done
right. They do not want a contraption
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hurriedly stuck together with baling
wire and chewing gum so we can throw
something out to the voters this year
to satisfy the electoral needs of politi-
cians and that the bureaucrats in the
Department of Health and Human
Services will have to finish for us, fill
in the blanks with regulations next
yvear and for every year thereafter.

The American people are telling us
they want to put this entire health
care reform project off. That is what a
majority of people are now saying in
those polls. A year ago they did not say
that. A year ago they did not know any
more than we did what we were talking
about in a 1,400 page bill. We know that
they have now had a chance to look at
it. I still do not think it has to be put
off. I think we can pass some incremen-
tal legislation this year and build on it.
We can have some useful reform this
vear, a good bill: Not a Democrat bill,
not a Republican bill, not a bipartisan
bill—but just a good bill. I am of the
view we should not proceed with what
might be called a big bang approach to
health care reform. We should pass
those limited reforms that will do some
good. Then see what happens. Then we
should return to the task next year and
the year after, making adjustments
that seem appropriate in light of what
incremental reforms have been accom-
plished.

In other words, not to make the mis-
take we did in 1988, as sincere as that
was. We had the ability to do this up
right, pass one big bill redirecting $1
out of every $7 spent in America—the
most massive impact on the economy
of any piece of legislation ever passed
in our history. If we could do that and
people had confidence we could do it,
that is one thing. But the people are
skeptical about it now. That should
cause us to be skeptical. But more so
the track record of 1988 ought to sig-
nify to us we should make changes
where there is very wide agreement
among us on those things that can pass
almost unanimously and then in the
future—in the very near future—do
more; in that very near future do some
more. But do it slowly so we do not
make mistakes.

I yield the floor.

The PRESIDENT pro tempore. The
Senator from New Hampshire [Mr.
SMITH].

Mr. SMITH. Mr. President, this has
been and will continue to be a long, ex-
tended debate on an issue that is very,
very important to the American peo-
ple. As we look at where we are and
why we are here, we started, of course,
with health care being an issue in the
last Presidential campaign. To the
credit of the President and the First
Lady, they made it an issue, and be-
cause of that we now have this debate
at center stage.

Like most of my colleagues, I go out
and get involved in the process, trying
to understand the issue as much as pos-
sible. It is a very complex issue and
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takes a lot of work to do it. My office
has received thousands of phone calls
and letters—more phone calls and let-
ters, I think, on the issue of health
care reform, both sides, than on any-
thing since I have been in the Congress.
I hosted a statewide health care con-
ference earlier this year, in April, that
featured leading policy experts from
every facet of the health care delivery
system. There were doctors, there were
providers, nurses, patients—everyone
who in some way had an impact or was
impacted by any change or legislation
in the health care industry was there.
It was a fascinating seminar, to say the
least, to listen to the concerns and the
recommendations that were made by
these people.

In addition to that I have 10 counties
in my State. I held a town meeting in
each of those counties. We do not call
them town meetings in New Hamp-
shire. There is only one town meeting
in New Hampshire and that is the one
held by the town. But I called them cit-
izen forums. In these forums we were
there to hear directly from constitu-
ents regarding the issue of health care
reform. They spoke out. There were
hundreds of them there in all of those
town meetings, more than attended
any of my citizen forums on any other
issue.

In addition, as I said, I have met pri-
vately with numerous doctors, nurses,
administrators of hospitals, insurance
executives, private citizens and pa-
tients, as we have all done. This is not
something that has been unique to me.
All of us here in the Senate have tried
to do this because of the complexity of
the issue. In short, I guess the fairest
thing to say is I have heard New Hamp-
shire speak to me, and with me, on this
issue. Overwhelmingly what they are
saying is they do not want the Govern-
ment any more involved in health care
than it is already involved now. In
other words, less Government involve-
ment. I think there is a concern, unfor-
tunately, that comes through as we lis-
ten to these constituents and providers
and all of those who are in any way af-
fected by this pending legislation—
there is a concern that the Government
is going to do something to me on this
issue. I think that is coming through
loud and clear, and it is a very valid
concern. Rather than helping us, they
are going to do something to me that
may cost me my good quality health

care.

The national polls—which have
changed dramatically from overwhelm-
ing support for what President Clinton
had proposed to the opposite, now—
show America shares those same feel-
ings as the people in New Hampshire.

(Mr. KERREY assumed the chair.)

Mr. SMITH. Mr. President, I do not
think there is a great difference be-
tween the States—no matter what
State you represent—on this issue.

I believe, based on what I have heard
from the people 1 have talked with,
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that most Americans would oppose not
only the underlying finance bill, which
is technically on the floor, but also the
Clinton-Mitchell-Gephardt or Clinton-
Mitchell bill as we have here.

Fifty-three percent, according to the
polls, worries Congress will pass a plan
that gives the Federal Government too
much control. And that is a very valid
concern. They are suspicious because
Government has proven again and
again that it is not efficient, it is not
compassionate, it is not thrifty; there-
fore, should not be trying to provide
health care needs of people—least of all
health care.

If a mistake is made by a Govern-
ment official in perhaps the adminis-
tration of the IRS or some other pro-
gram, or the Post Office is late deliver-
ing the mail, it is a problem, maybe,
but it is a minor problem compared to
some slipup in the treatment of your
health.

I think of the thousands of times—we
all have done it—I tried to do an esti-
mate, but it is in the thousands of peo-
ple that have contacted my office in
the past 10 years in the Congress to
seek help with the Government bu-
reaucracy. Sometimes we help them,
and sometimes we cannot. It is as sim-
ple as that. It is a complex maze that
citizens have to go through.

I think of those huge numbers of
cases—veterans, Social Security, im-
migration—all of the things that we
deal with. I think, OK, it is a hassle, it
is a problem, it is a mess. We try to
straighten it out. We go here, we go
there and help them get straightened
out to get them out of the country,
back into the country, get their Social
Security check, whatever. And they
are important to them, but they are
not as important as their health.

I cannot imagine having the caseload
of our offices increased because some-
body was having problems with the
Federal Government’'s involvement in
health care and seeking our office's
help, or any help, to try to help them
when they have been denied access or
some other problem which may crop
up.
They are worried. People are con-
cerned. They are worried that they are
going to lose their choice in their
health care providers, they are worried
that the quality of their health care
will go down, they are very worried
that their personal freedom will be di-
minished, and they are worried that
they will be denied access to health
care under certain circumstances, and
that their costs will go up. These are
very, very legitimate concerns: Costs,
access, personal freedom, quality.
These are concerns, and they are legiti-
mate concerns of every single Amer-
ican.

I would also point out that this type
of legislation we are discussing today
is something that is going to impact
every single American in one way or
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another. Very few people go through
life from cradle to grave without hav-
ing to meet a doctor along the way. It
may happen, but not too often, if it
happens at all. So somebody is going to
be affected at some point in the chain.
We need to understand that people are
very concerned about that.

So that is why this is a controversial
issue; it is a tough debate. People with
good intentions on both sides have
brought it to the forefront. The debate
has been, I think, fair and pretty spir-
ited at times, but I think it is nec-
essary.

Let me talk a little bit about the
process and what brought us here, and
then get into the substance of the
issue.

Because it affects every man, woman,
and child in America in one way or an-
other, I am a bit concerned about how
we have gotten here in the process. I
mentioned the fact it was brought up
in the campaign. Then we had the
White House Task Force on Health
Care Reform, which essentially met in
secret, as you all know, and for the
most part precluded many who would
like to have been involved, from being
involved.

As a matter of fact it is now, prob-
ably, a violation of law and will be be-
fore the courts for a while to see how
that will be resolved as to whether or
not any laws were violated. Then after
that, the so-called Clinton bill gets
knocked around for almost a year, tak-
ing a downward spiral in the polls be-
cause of the debate that ensued. Then
we have a meeting. Some decision is
made by some in the Government—not
on our side of the aisle from what I
have been able to understand—that
this bill, the Clinton bill, cannot make
it, is not what the American people
want. It is obvious. So there is a secret
meeting or some type of meeting at the
White House between the President and
the majority leaders in the House and
Senate, and then the decision is made
to present two bills to the Congress:
One the so-called Gephardt bill and one
the so-called Mitchell bill.

I will just say, and I know there has
been a lot of debate on this and I am
not going to go into it to any degree,
but this is a big bill. There are a lot of
big bills that come through here, as
Senator MITCHELL said the other day,
and he is right. Do we get a chance to
read them all? No. This is a bill with a
huge impact on the American people. I
might tell you, I started going through
this thing. This is not a Tom Clancy
novel we are talking about here, and it
certainly is not John Grisham either.

This is tough reading. You need to
have the television off and the music
off and the kids in bed when you start
reading this baby because this is really
complex stuff. It takes a lot of time
and it takes a lot of focus. It is 1,400
pages.
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I just feel that when we talk about
immediately moving to the bill, talk-
ing about threatening all-night ses-
sions if we do not get amendments of-
fered, if we do not do this, do not do
that.

To the President’s credit, his bill was
debated for a year or longer out there.
We knew pretty much what was com-
ing down. Then suddenly the doors
close, the President’s bill is declared
dead and out comes this one, out comes
this thing. We now are told if we do not
get to this thing and get it voted on
shortly, we are going to stay in session
all night until we do it. Then there was
some blinking, and we wound up with
some amendments being offered.

I do not have a problem with amend-
ments being offered, but I want to
make sure this thing is debated fully
and every Member of the Senate has a
chance to read it. What disturbs me
even more, I would like to have the op-
portunity after I read it, after this de-
bate, and before the vote, to go back to
New Hampshire and talk with my con-
stituents about it, because they have
no idea what is in it.

They had some idea what was in the
Clinton bill. That was done in a correct
way. That was debated. This is not the
Clinton bill. Not exactly. There are a
lot of Clinton provisions in it. We do
not know exactly what this bill is, nor
do we know what the impact of it is.

I think the people all over the coun-
try—not just New Hampshire—ought to
know what is in it. The only way that
is going to happen is if we have the op-
portunity to go back and speak with
them, after having read it and learned
what is in it.

So we are now going to move to this
bill, which we have done, with the
threat of all-night sessions. So here we
are. It is clear the push for health re-
form now has acquired a life of its own.
It is no longer just a simple piece of
legislation. It is breathing on its own.

Robert Samuelson pointed out in a
Washington Post column last week
that the Democrats are much more in-
terested in putting together a bill that
can pass for political reasons than
doing what is right for our country. I
do not know that I would totally sub-
scribe to that, but I do think that the
point is that what is politically expedi-
ent is not always necessarily what is
right for the country.

So, again, I hope that reason will pre-
vail; that perhaps those of us who have
had to cancel plans might have the op-
portunity to get back home, talk with
our constituents about this, come back
here, take a few more weeks to allow
this thing to be debated fully and make
an intelligent decision. I am not opti-
mistic that is going to happen, but I
hope that it happens. We have to wait
and see how that plays out.

Let us take a look at what some of
the concerns are on this legislation. We
know that this bill contains employer
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mandates. We know that the majority
of businesses in this country, espe-
cially the small businesses, are opposed
to that; that it is a problem. Whether
yvou are talking about Clinton or Gep-
hardt or Mitchell, they all have the
employer mandates in one form or an-
other.

The bill introduces a Government-
chosen standardized benefits package.
That is another provision. The Mitchell
bill allows a commission to set the
package with certain guidelines, so
Americans will never know, really,
until after the law is passed what is in
there. This is another situation where
we have not dealt forthrightly with the
issue up front. We have just created a
commission, and this commission now
is going to establish some guidelines.
So we are not going to know what is
covered and is not covered until after
the bill becomes law. That is not a
good way to legislate.

The Mitchell bill does pave the way
for direct Federal control of health
care. There is no question about that.
Any reasonable look at this is obvious.
The Federal Government, under Mitch-
ell, establishes an exclusive alliance
for certain workers in areas where
States do not create their own alli-
ances and rules governing this system
would be drawn up in Washington.

Washington. Why is it always Wash-
ington? The Mitchell bill introduces
price or spending controls. It gives
vague powers to a new national health
care coverage and cost commission,
which is going to recommend ways to
hold down costs and require Congress
to vote on its recommendations in an
expedited up-and-down process. And
then the bill claims a fail-safe provi-
sion to prevent any increase in the def-
icit. But if the bill’s sequester mecha-
nisms actually were invoked, according
to CBO it could make previously eligi-
ble people ineligible for subsidies and
would reduce the extent of health cov-
erage.

Some problems. The bill is going to
discourage self-insurance. No questicon
about it. And the bill will create a huge
new bureaucracy and place unfunded
mandates on the States.

When we are courted, and we all are,
on our votes, whether or not it is by
the majority leadership—for the most
part it would be the majority leader-
ship courting votes, and not too many
of us are getting courted on our side,
although some are—there are claims
being made that this is not the Clinton
bill; this is something different. But do
not be fooled by that because it is es-
sentially the same. Supporters of the
Clinton plan are trying desperately to
gain votes for bills which in isolation
and by careful reformulation have
problems obtaining access to health
services and need community health
centers and other safety net programs.
So there is a problem.

Now, this standard benefits package
is a real problem. By adopting a com-
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prehensive standardized benefits pack-
age approach rather than trying to as-
sure that all Americans can obtain at
least a basic catastrophic plan, this bill
has chosen to ignore the fact that mil-
lions of Americans, millions of Ameri-
cans, most notably the younger and
the healthier ones, may not want and
possibly cannot even afford such a
“‘standardized’ generous package. And
those who need service not included in
the standardized benefit package would
have to buy the service out of their
own pockets or buy supplemental cov-
erage without any tax relief. Ameri-
cans should be wary of a Congress or a
commission to establish a comprehen-
sive benefit system for all Americans
especially in an era where medical
technology is improving and making
rapid advances. Senator DURENBERGER
gave a very good statement on that
point earlier in the debate.

There is a heavy burden on States
under the Mitchell bill. For instance,
the Mitchell bill requires States to
oversee and enforce the complicated
rules governing health plans under the
new system. It would also require them
to operate a risk adjustment system
designed to transfer billions from
health plans  primarily serving
healthier families to an unusually
higher proportion of sicker Americans.
So States would also have to assemble
vast amounts of insurance and health
data, would be responsible for creating
a network of health purchasing co-
operatives.

Here again we have essentially an un-
funded mandate. Nobody really knows,
nobody really knows how the Gephardt
bill, the Mitchell bill or, for that mat-
ter, the Clinton bill, or the conference
bill, how it is actually going to work.
Some say pass Mitchell, pass Gephardt,
whatever, get it to conference, and we
will take care of it.

Well, you saw what happened with
the crime bill. We passed that out of
here, and that went to conference and
look what happened. It is now the sub-
ject of national debate. Many Members
of Congress are getting dinner invita-
tions to the White House now to be
pressured to change their votes. This
thing fell to pieces because what passed
the Senate was not what turned out in
conference. A tough crime bill became
a weak crime bill, and now they are
trying to put it together.

What happens in conference, frankly,
is a far cry from what the Founding
Fathers thought about democracy.
What happens in conference, my col-
leagues, is secret meetings, closed
doors. We do not call them smoke-
filled rooms anymore because not too
many smoke cigarettes in the Senate.
But they go into the conference and
they close the door and nobody knows
who put in these provisions. You can-
not find out. You ask every conferee
and nobody knows the answer. It just
appears.
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With all these changes, we are not
going to know what is going to come
out of conference. So if you are going
to vote for Mitchell to get it into con-
ference, good luck. That is the bottom
line.

The more the American people found
out what the Clinton bill did to their
health care, the less they liked it. So
my sense is that with the best of inten-
tions, a bill moves into conference and
then it is changed dramatically from
what passed on the floor, and I would
say dramatically changed for the
worst.

So the very fact that this debate has
inertia of its own that runs counter to
the feeling of the wvast majority of
Americans —I did not talk to every
American. I did not talk to a majority
of Americans, but I talked to a large
number of citizens from New Hamp-
shire, and I have talked to some from
around the country who have called,
and they say that anything resembling
the Clinton bill, anything resembling
it—and regardless of your feelings on
the majority leader’'s bill, it certainly
resembles the Clinton bill —they say
would be disastrous for the country.

Well, maybe they are wrong and
maybe they are right. But they are the
American people, and they are talking
to us. They are talking with us. They
are asking us to listen to them. It
ought to at least give us a chance to
pause, to step back and say, ““Hold on.
Wait a minute. Maybe we are going too
fast. Let us not be concerned about
moving too quickly."

Remember, 85 percent of the Amer-
ican people are covered by insurance,
15 percent are not. I saw Mrs. Clinton
last night. As Senator GRASSLEY
talked about, those people need help,
and we can help them. There is not a
person in the Senate who does not want
to help them, or in the country for that
matter, as far as I know, who would
not like to help those people. But why
do we have to throw out the entire sys-
tem to make unhappy 85 percent of the
American people to help the 15? Would
it not be better to reform gradually
and help the 15 percent? Does that not
make better sense? That is what the
American people are asking us to do.
That is all they are asking us to do—to
go slowly, help the 15 and leave the 85
percent alone that are covered. That is
what they are asking us to do.

Now, given that fact, let me specifi-
cally discuss several things about the
Clinton-Mitchell bill that I find par-
ticularly onerous and things that I
cannot support and frankly I believe
the majority of the American people do
not support.

No. 1 is the bureaucracy. And again
this publication has been put together
by Senator COATS and Senator GREGG.
It is entitled “Primer to the Clinton-
Mitchell Bill, New Bureaucracies, New
Mandates and New Federal Powers.” It
is something that has been shown here
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on the floor, and I am not going to read
from it other than to simply say that
just looking at the table of contents
would give you some indication of what
kind of a bureaucracy we are talking
about here. We do not even have to
read the book.

But I have heard it said on the floor
that this is not a Government bureauc-
racy. Here is the table of contents.
There are 50 new bureaucracies within
the bill, there are 33 responsibilities for
the national health benefits board,
there are 25 responsibilities for the na-
tional health care cost and coverage
commission, there are 177 State respon-
sibilities, 815 powers and duties of the
Secretary of Health and Human Serv-
ices, 83 powers and duties of the Sec-
retary of Labor, and 6 powers and du-
ties of the Office of Personnel Manage-
ment.

That is just the table of contents.
You can read all about it. There will be
more discussion on that at the appro-
priate time. But with 175 new mandates
on States, this bill creates these 50 new
bureaucracies. These bureaucracies
range from the very trivial—I grant
that some are very trivial and rel-
atively meaningless and harmless—
and go to the very powerful. They run
the whole gamut. Let me pick one.

The National Health Care Cost and
Coverage Commission; section 10002 of
the Clinton-Mitchell bill establishes
that the commission shall be composed
of seven members appointed by the
President and confirmed by the Senate.

That sounds relatively innocuous;
another commission, seven people. Big
deal. OK. Let us quote from the bill.
The general duties of the commission
are to—

* * * monitor and respond to, one, trends
in health care coverage; and, two, changes in
per capita premiums and other indicators of
health care inflation,

Then, the commission will also have
the responsibility to determine wheth-
er or not mandates will be necessary to
meet the coverage goals of the Mitchell
bill. Then the recommendations of the
commission would have to be consid-
ered by Congress under fast-track
rules, which means there will be no op-
portunity for amendment on the floor
of the Senate, and there will be limited
debate. It is the fast track.

So my question is—I do not think
anybody here can answer it—will seven
people be able to do this all by them-
selves? What kind of people are they?
Who are they? What is their stake in
this? How much is this going to cost?
Where will the commission be housed?
Where are we going to put them? How
many staffers does this commission
need? How much research? How many
dollars for research? What kind of re-
search? How many computers? What do
we need? Are we willing to invest such
a huge amount of power to a bureau-
cratic entity not accountable to the
taxpayers? We are going to create this
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commission. Who are they going to be
accountable to? The President appoints
them, we confirm them, and there they
sit, a bureaucracy growing.

That is one bureaucracy out of the
ones that I have cited. That is only
one. I only picked one just as an exam-
ple.

Are we willing to invest the power to
the other 49, including a National
Health Care Cost and Coverage Com-
mission, a National Advisory Board on
Health Care Work Force Development,
a National Quality Council, and a
Health Information Advisory Commit-
tee, and on and on?

In short, and, in fact, the Clinton-
Mitchell bill will turn over the sen-
sitive health care decisions of millions
of Americans to bureaucrats, pure and
simple. There is no other explanation
for it. There is nothing else that you
can say to deny it. It turns over the
health care decisions of millions of
Americans to bureaucrats. If those are
efficient bureaucrats, if they do a good
job, maybe it will not hurt you. Are
you sure? Is there anybody out there
who would want to take a chance when
you watch some of the problems that
we have seen in the Post Office, the
IRS, the other agencies, and the EPA
where there are problems which are
constantly harassing towns and com-
munities all over this country? Do you
want those bureaucrats in between you
and your doctor? Do you? If you like
Uncle Sam, you will surely love Dr.
Sam.

In the process, there is the bad news.
Americans will lose choice. They are
going to lose quality, they are going to
lose access. They are going to lose
their personal freedom, and they are
going to see their costs go up. Not ev-
erybody; there will be some on the re-
ceiving end whose costs will not go up
because they do not have any costs be-
cause they are receiving some type of
entitlement from the bill.

But those who are working and car-
rying the load, it is going to happen.
Those costs are going to go up. Clin-
ton-Mitchell creates 17 new taxes. That
is all I can find. There may be more.
There is a 25-percent tax on plans to
exceed the Government-set spending
limit; 1.75 spending tax on all of the
health plans. It is another tax. And
there is a 45-cents-a-pack increase on
the cigarette tax.

Then we have the Clinton-Mitchell
community rating, which would raise
rates on young Americans, which is, in
effect, a hidden tax that forces the
young to subsidize coverage for older
Americans. It forces them to do it.
They do not do it voluntarily here.

I have heard it said on the floor that
this bill is a voluntary bill. Come on.
There is nothing voluntary about this.
It forces the young to subsidize the
coverage for older Americans. Commu-
nity rating is going to force insurance
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companies to charge all of their cus-
tomers, everybody, the same rate, re-
gardless of their age. This means that
older Americans will pay less for their
coverage at the expense of younger
Americans who lose care by compari-
son. It is not light. It is a bad plan. It
does not work. It will not work.

How are you going to enforce it? Are
you going to fine some 25-year-old
young guy who says, ‘I am going to
buy a Porsche. I am going to have fun.
I am not going to get insurance. I am
going off and do my thing."”” What are
you going to do, chase him down with
another Porsche, and, say, ‘‘You are
going to pay some dollars in fines be-
cause you do not have health insur-
ance''? Will you do that because he
does not want to buy a plan that sub-
sidizes somebody else who is 85 years
old? Is that American? How are you
going to do that? Are you going to have
a bunch of bureaucrats chasing these
people down?

I cannot imagine what this America
is going to be like under this thing.
Neither can the American people, and
that is why they are opposed to it.

In addition, the issue of entitle-
ments. Clinton-Mitchell creates,
through new entitlement programs,
subsidies covering those with incomes
up to 300 percent of poverty, or $44,000-
plus for a family of four. So, if you are
a family of four making $44,000 rough-
ly, you get a subsidy. That sounds
great. Boy, that will pull in the votes,
will it not? Because there are a lot of
people out there in that category. So,
if I can get something from the Gov-
ernment and I am making up to $44,000,
I can vote for the plan. That is basi-
cally the rationale.

The American people are smarter
than that. They can see through that.

There is prescription drug coverage
for older Americans. It sounds great.
Every drug is paid for. Who is going to
pay for that? Who do you think is
going to pay for that? Is it growing on
trees? That is what we seem to think
around here. We can pluck if off the
trees like an apple. It is just Govern-
ment money. Just send it down there,
and everybody gets a free prescription.
It does not cost anybody anything.
Just ask them.

That will cost the taxpayers, for
long-term care, prescription drugs, and
subsidies, about $172 billion. That is
with a “b.” Add that onto your na-
tional debt, which is about $4.5 trillion
now. Just keep adding it on.

The Senator who is occupying the
chair right now is working on an enti-
tlement commission for entitlement
reform. I have thousands of postcards
about him. I am depending on him, I
might say, to do the job and to make a
recommendation.

Here we are again with three new en-
titlements in this bill alone. At least
100 million people out of 260 million are
going to receive some form of subsidy
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from the Government in this health
care bill, the Mitchell bill, 40 percent.
We are talking about entitlement re-
form because it is driving our country
to economic ruin. And we are going to
create this thing? Forty percent of
Americans are going to have to deal di-
rectly with the Government when it is
paying their health care. I hope they
like it. I hope they like it. I hope they
like their doctor. I hope they like
wherever they are sent for that care. I
hope they like the paperwork. I hope
there is no objection to any of that, es-
pecially when you are sick, because
you get what they give you. That is it.
You cannot complain.

At a time when we recognize again
that entitlements—and we have to rec-
ognize it, we know it, and every Mem-
ber knows—are sucking the country
dry; 50-plus percent of the budget of
America is entitlements, and 16 per-
cent is interest on the national debt.
There is not much left for anything
else.

What are we going to do about it?—
adding three or four more entitle-
ments, and adding billions of dollars,
tens of billions, perhaps hundreds of
billions of dollars more in Government
spending in entitlements because it is
all free. It is free. Just pick it off the
‘trees, and send it down to somebody
down there who will have their hands
out eagerly waiting for some benefit.

We hear a lot of talk about special
interests around here. The only people
that do not have a special interest
around here are the taxpayers. There is
no taxpayer that gets a chance to tes-
tify before committees around here. It
is always some other special interest.
It would be nice to just pull a taxpayer
off the street, and say, ‘‘Hey, Mr.
Brown, would you like to testify today
since you pay all of these bills?"’ That
would be nice. That would be refresh-
ing. But I have not seen it happen.

The obligations of these entitlements
are going to be borne by our children.
That is who is going to pay for this, if
they can. I doubt that they can. Who
do you think is going to pay for all of
this debt that we keep piling and piling
on? Who is going to pay for it? It is so
sad and so irresponsible and so un-
American to pass our debt on to our
children.

As a father, I like to think that
maybe, if I have anything left, when I
die, if Uncle Sam has not gotten it all,
I would like to say I would like to
leave something of my assets to my
children, not my debts. Not my debts, I
would just as soon pay the mortgage
off and leave my kids the house. They
will fight over it, but I would rather
leave it to them debt free.

That is not what we are doing here in
the United States of America. We have
run the debt now to $4.7 trillion, and it
is rising. Every time we pass another
entitlement, we raise it a little more.
The entitlements and the interest are
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squeezing everything else down to this
very thin little sliver of pie—about 30
percent it is now—and it is getting
squeezed further and further every day.
What is in that sliver of 30 percent?
That is, you add the interest and enti-
tlements and get approximately 70 per-
cent. What is left in the 30 percent?
What is it? Environment, education,
national defense. And it is not getting
any better. It is getting smaller and
smaller.

How far do you want to squeeze? Do
you want to bring it down to 1 percent?
Do you want to increase interest to 90
percent? Where do you stop? If we do
not stop, we are going to bring this
country to its knees economically, and
then nobody will get any health care—
nobody—because there will not be any
money left for anybody for health care,
for national defense, for environment,
for education, or anything. We will be
broke, and our creditors will be in here
picking up the pieces.

If that is what we want, that is what
we are doing. We are creating a mas-
sive entitlement program, a massive
new Government involvement in our
lives. We are creating it here on the
floor of the Senate if we vote for this
bill. It will come back to haunt us for
years and decades to come, I guarantee
you.

I am willing to let my word stand on
the record right now and say that this
will come back to haunt us. It will
haunt us in less quality. It will haunt
us in larger expenses. It will haunt us
with more debt. It will haunt us with
rationing, and on and on and on. It
will. A lot of people in here know it.

Samuelson, today, in the Washington
Post had another very interesting arti-
cle. But before going to that, I would
like to read from a letter sent to me by
a constituent regarding entitlements. I
will not read the entire letter, but it is
a sample of the hundreds of letters and
phone calls I get. And I think the
American people ought to be heard. I
will not name the writers, but I think
in concept they should be heard:

DEAR SENATOR SMITH:

1 am writing to you to express my great
fear that Congress will pass a health reform
law that will harm our children. What I see
at play in Washington is a desperate need by
a group of elected officials to pass a law
that, good or bad, they can claim shows they
are so hard at work. The proposals that are
on the table ignore the fiduciary responsibil-
ity we have as adults to the next generation.
We will break our children's backs with new
obligations. We cannot even meet our cur-
rent obligations without borrowing from the
rest of the world. The Clinton plan, the
Mitchell plan, and the Gephardt plan are bo-
nanzas to our industry.

He is a hospital CEO.

I suppose I could be crucified by my col-
leagues for writing you this, but the reason
we have given so much support to health re-
form Is partly because it will flood our cof-
fers with new money. The health cost con-
trols the Government has tried do not work.
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The market forces that business and man-
aged care are generating are workling, how-
ever. For a real change in costs under Gov-
ernment’s direction, health care must be na-
tionalized, and we are not ready for that. I
implore you to do everything you can to
slow this process down.

And on and on. That is the point, and
that is what we are hearing. What does
Robert Samuelson say today? He is
somewhat critical of the press in the
sense that the press seems to have
missed the point as to what is exactly
happening. He points out:

In July, the bipartisan Committee for a
Responsible Federal Budget issued a report
warning that all health plans could involve
huge spending increases. “Common sense
tells us,” the report said, “that everyone
cannot consume more health care and pay
less.”

“Common sense tells us that every-
one cannot consume more health care
and pay less.”

The committee includes two former heads
of the House Budget Committee (both Demo-
crats), five former heads of the Office of
Management and Budget (three Republicans
and two Democrats) and the ex-head of the
Federal Reserve. The report wasn't covered
by The Washington Post, the New York
Times, the Wall Street Journal or any major
TV network news programs.

It was not even covered.

To go on a little more, Samuelson
says:

Unfortunately, the Times' coverage the
following week ignored health costs. In mid-
week, the CBO issued a report on Senate Ma-
jority Leader MITCHELL's health plan. Pre-
viously, the CBO had estimated that health
spending could increase to one-fifth of the
Nation’s income (gross domestic product) by
2004, up from a seventh today. The Mitchell
plan, the CBO said, would increase it slightly
more. The Times didn’t report that.

Then he goes back to the CBO report:

The CBO found that much of Mitchell's
plan is probably unworkable. States couldn't
easily determine who would be eligible for
insurance subsidies. A tax on insurance
would be “‘difficult to implement.'" It would
not “‘be feasible to implement’ Mitchell's so-
called ‘“mandate’ without causing severe
“disruptions, complications, and inequities.”

That is quoted out of the CBO report.
Samuelson makes the point that he
thinks that is “news’ since this is the
most significant piece of legislation to
come before the Senate in 25 years, ac-
cording to some. So he thought it
should be covered.

*“The New York Times ignored it,”
according to Samuelson, ‘‘and The
Washington Post brushed it off with a
couple of paragraphs .. .." And, “To
their credit, the Wall Street Journal
and Washington Times ran major sto-
ries; likewise, NBC ‘Nightly News' re-
ported these findings.” But, the major
media treat this as a coherent plan
without practical problems. So be it.

So there is a paradox here. Samuel-
son says:

Many reporters seem infatuated with ‘‘re-
form” even when, by personal experience,
they ought to know better. Journalists are
supposed to be seasoned skeptics, and most
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Washington reporters are familiar with Gov-
ernment's defects. We have covered agencies
captured by ‘“‘special interests.”” We know of
many worthy but unkept promises. We know
that Congress evades difficult choices and, as
a result, tends to march off in five directions
at once.

I ask unanimous consent to have this
article printed in the RECORD.

There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

DID THE PRESS FLUNK HEALTH CARE?

As Congress debates health care, the press
ought to be asking itself whether it has
blown this story just as it blew the savings
and loan scandal. The answer is yes, I
think—though in different ways and for dif-
ferent reasons. We have not ignored this
story, as we initially ignored the S&L crisis.
But our vast reportage has not made health
care any more understandable. We have not
clarified in our own minds or the minds of
our readers what the debate Is ultimately
about or shown sufficlent skepticism about
whether “reform' can work as Intended.

In some ways, our problem is that health
care 1s too many storles. It's about personal
care, the economy, technology (high-tech
medicine), ethics (who deserves expensive
care?), styles of medicine (“‘fee for service"
vs. “managed care')—and of course, politics
and Interest groups. We have written thou-
sands of column Inches on all these subjects
and in the process have overwhelmed our
readers and obscured some of the larger Is-
sues.

The most important of these is health
spending. With good reason, this is what the
“health crisis’”” was once about. Ever-higher
spending is squeezing other government pro-
grams and, through employer-paid insur-
ance, take-home pay. For example, Medicare
and Medicaid now represent 17 percent of fed-
eral spending, up from 5 percent In 1970.
President Clinton harped on high health
costs in the 1992 campalgn, and his initial
plan did—on paper at least—deal with them.
But the spending issue vanished as the Clin-
tons focused on ‘‘universal coverage.”

The press went along; the major media
stopped listening to concerns about spend-
ing. In July, the bipartisan Committee for a
Responsible Federal Budget issued a report
warning that all health plans could involve
huge spending increases. “Common sense
tells us,” the report said, ‘‘that everyone
cannot consume more health care and pay
less.,”” The committee Includes two former
heads of the House Budget Committee (both
Democrats), five former heads of the Office
of Management and Budget (three Repub-
licans and two Democrats) and the ex-head
of the Federal Reserve. The report wasn't
covered by The Washington Post, the New
York Times, the Wall Street Journal or any
major TV network news programs.

Sometimes editors and reporters don't
even seem to read their own papers. On Sun-
day, Aug. 7, Robert Pear of the New York
Times wrote a front-page plece saying that
‘“‘the goal of cost control has been eclipsed by
the furor over universal coverage." A solid
story. Unfortunately, the Times' coverage
the following week ignored health costs. At
midweek, the CBO issued a report on Senate
Majority Leader George Mitchell's health
plan. Previously, the CBO had estimated
that health spending could increase to one-
fifth of the nation's income (gross domestic
product) by 2004, up from a seventh today.
The Mitchell plan, the CBO said, would in-
crease it slightly more. The Times didn’t re-
port that.
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Now obviously, I have a point of view. I
think health spending matters and doubt
that these “‘reforms,” if enacted, would work
as promised. But it is not necessary to share
my views to think that these are legitimate
issues that haven't been adequately aired in
daily coverage. If a major “‘reform' is adopt-
ed and doésn't operate as advertised, people
will ask: Where was the press?

Good question. There have been warnings.
Return to that CBO report. The CBO found
that much of Mitchell's plan is probably un-
workable. States couldn't easily determine
who would be eligible for insurance sub-
sidies. A tax on Insurance would be “‘difficult
to implement.” It would not “‘be feasible to
implement' Mitchell's so-called “mandate”
without causing severe ‘‘disruptions, com-
plications and inequities."

This strikes me as ‘“‘news.” The New York
Times ignored it, and The Washington Post
brushed it off with a couple of paragraphs in
a small story. To their credit, the Wall
Street Journal and the Washington Times
ran major stories; likewise, NBC ‘‘Nightly
News' reported these findings. But in gen-
eral, the major media tend to treat each of
these health proposals as a coherent plan
without practical problems. This makes the
story a neat combat between ‘‘reformers"
&mplicitly good) and opponents (implicitly

d).

There is a paradox here. Many reporters
seem infatuated with ‘‘reform” even when,
by personal experience, they ought to know
better. Journalists are supposed to be sea-
soned skeptics, and most Washington report-
ers are familiar with government’s defects.
We have covered agencles captured by ‘‘spe-
cial interests,”' We know of many worthy but
unkept promises. We know that Congress
evades difficult (a k a, unpopular) choices
and, as a result, tends to march off in five di-
rections at once. Yet the skepticism that
this ought to breed withers in the face of an
appealing “‘reform."”

What also has been missed is the basic po-

litical nature of this debate. Once govern-
ment decrees what insurance must cover (by
creating a standard Insurance ‘‘benefits
package'), it has effectively nationalized in-
surance. The obvious way of doing this would
be a single-payer system that taxes people
and provides government insurance. But that
looks too much like a government takeover.
The use of “‘mandates” and regulation dis-
gulses this and seems to have fooled many
reporters. Hundreds of billions of dollars of
spending would still come under federal con-
trol.
By now it's clear that the public is deeply
puzzled by the whole debate. The responsibil-
ity for this falls mainly on our political lead-
ers, President Clinton and his critics have
not been candid. They won't acknowledge
that the goals that most Americans share—
better insurance coverage, personal freedom
in medical choices and cost control—are, to
some extent, In conflict with each other. In
this sense, there can be no ideal reform;
somehow, incompatible goals will have to be
balanced.

But the conflicts will not vanish just be-
cause Democrats and Republicans refuse to
discuss them. The press's Job is to bring can-
dor and clarity to issues where political lead-
ers haven't shown much of either. We don’t
make soclety's choices, but we can illu-
minate what those choices are. On health
care, we haven't.

Mr. SMITH. In conclusion, Samuel-
son says:

What also has been missed is the basic po-

litical nature of this debate. Once Govern-
ment decrees what insurance must cover (by
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creating a standard insurance ‘‘benefits
package''), it has effectively nationalized in-
surance.

That is absolutely right. You can say
it is not a Government-run system if
you want to, but, in effect, you have
nationalized the whole insurance situa-
tion when Government decrees what
insurance must cover by creating a
standard benefits package.

The obvious way of doing this would be a
single-payer system that taxes people and
provides government Insurance. But that
looks too much like a government takeover.

So we use the words ‘‘mandate” and
“regulation,” and this seems to dis-
guise, basically, the issue of Federal
control or takeover.

So it is clear that the public is deeply
puzzled by the whole debate.

The responsibility for this falls main-
ly on your political leaders. ‘‘President
Clinton and his critics have not been
candid,” Samuelson said. ‘“They won't
acknowledge that the goals that most
Americans share—better insurance
coverage, personal freedom in medical
choices and cost control—are, to some
extent, in conflict with each other. In
this sense, there can be no ideal re-
form; somehow incompatible goals will
have to be balanced.”

Mr. Samuelson has gone right to the
heart of the whole issue. He hit it right
on the head, 100 percent accurate.

I urge my colleagues to take a look
at that article.

Let us look at the benefits under
Clinton-Mitchell. The Clinton-Mitchell
bill will create a one-size-fits-all stand-
ardized benefits package and make
most existing plans totally illegal. The
plan that you have will be illegal in
most cases. If you have a plan out
there now, you like it, you have good
coverage, forget it. Hopefully, it will be
as satisfactory as the Government plan
because you are going to lose it. So if
you like what you have, you may want
to let your Senators know how you feel
before the vote because this bill is
going to radically, radically diminish
consumer choice.

We include in this so-called standard
benefit package abortion coverage. I
am not going to get into the abortion
debate today. But a lot of the Amer-
ican people do not want abortion in the
health care bill. It is stretching it a bit
to call abortion health care.

In June 1994 a Gallup poll found 59
percent of Americans are against in-
cluding abortion in the Federal health
care benefits package. Again, this goes
to the heart of choice—freedom. Is that
not what America is all about? Is that
not what for 200 years people have died
for?

Think about this. A Catholic church
cannot provide a health care plan for
its parishes or its employees if it so
chooses without having abortion in the
package.

That is exactly what is going to hap-
pen under this bill. That just is not
right, pure and simple. It is wrong.
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You can bet that we will be down
here in the future—we have already
done it once—voting under fast-track
rules to add more services. We just did
it yesterday with the Dodd amend-
ment, and tomorrow it will be the
chiropractors or someone else. There is
always going to be someone trying to
get in here saying, *‘I have been left
out. I want to get in here.”

So what we are doing is the same
thing we did with Social Security,
Medicare, Medicaid, and all of it. It is
just like taking a balloon and blowing
it up. It is going to get bigger and big-
ger and bigger until it bursts.

It all sounds good. Get the kids cov-
ered. Get pregnant women covered. Get
all these people covered, get everybody
covered, because we cannot resist it.
Congress could not resist yesterday.
The Senate passed the Dodd amend-
ment. So already we have found the
first amendment mandating insurance
companies cover specific services for
pregnant women and children passes,
whatever it was, 58 to 42, something
like that.

There will be more. They are going to
be coming. Believe me. That is just the
beginning, and the Senate will find it
very difficult, as it did yesterday, to
vote against them, because these are
services for the people who need them.
Of course, there are people who need.
But is this best way to help those peo-
ple by breaking the United States of
America with a huge entitlement that
has no end, that according to Samuel-
son, and many others, is going to go
from one-seventh to one-fifth of the
economy? Is that what we want?

How can you vote against kids? I
heard that yesterday. How can you
vote against pregnant women? I heard
that yesterday. How can you vote
against immunizations?

How can you bankrupt the future of
our country for all the children in all
the future, who are going to have to
pay for all of this? How can you do
that?

I did not hear that stated by the sup-
porters of that yesterday. We will be
back here again and again and again
and again, not just in this debate. We
will be here for a while. Lord knows
how long everybody has given up vaca-
tions? Anyway what difference does it
make? We will be here as long as it
takes until there is some blink and we
decide to wrap it up and go home and
come back. After that, after this thing
passes, that is just the beginning. Wait
until we try to implement this little
guy. This is going to be really some-
thing. When we start implementing
this thing and we find out what we
have to do and how much it is going to
cost, then we are going to be back here.
We are going to be back here quite a
few times, believe me.

Let me tell you what is going to hap-
pen. Either premiums are going to go
up or care is going to be rationed be-
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cause we cannot promise the American
people more care for less money. You
cannot do it. You cannot bring every-
body into the system, into the pack-
age, into the care, and do it for less
money. It is impossible. Common sense
will tell you that.

If you do it, you are going to de-
crease quality, or you are going to ra-
tion it. Sure, you can put a cap on it.
You can cap costs, and you can bring
the quality down. You can cause ra-
tioning. And that is exactly what is
going to happen. The American people
better understand what this Senate
and what this Congress is going to do
to you and to your health care today
and your children tomorrow if this
thing passes.

They are going to be forced to obtain
benefits that they do not need in the
standard plan, and they are going to be
forced to take benefits that they do not
want.

Let us go to employer mandates. Mil-
lions of middle-class Americans, the
very people that the President ran to
help, millions of them are going to find
their salaries cut, their benefits cut,
and if they are not, most without a
doubt in many cases will have their
jobs lost. That is what is going to hap-
pen to middle-class America, because
who do you think is going to pay for
this? The poor do not pay for this.
They are on the receiving end. They
are not paying. The rich—do you think
the rich are going to pay for it? Come
on. Middle-class America is going to
pay for it. That is who is going to pay
for it. That is where all the dollars are.
Only 1 percent of the people in America
are rich. Look, the poor get the money.
So who else is left? It is the middle
class. That is who is going to pay for it.
Do not be fooled by the debate how it
is going to help the middle class. Come
on.

As to employer mandates, in my
State alone in New Hampshire, accord-
ing to estimates it is liable to cost any-
where between 4,800 and 4,900 jobs. That
is a lot of jobs in a State with a million
people that has been hit hard in the
past years. Over 100,000 New Hampshire
workers face reduced wages or benefits
if they did not lose the jobs. That is ba-
sically a decision the employer is going
to have to make. Do I reduce the bene-
fits, reduce the wages, or cut some jobs
and leave the wages and benefits for
the survivors as is.

I have two letters I would like to
read that would make that point. I
think they make it better than I do.

DEAR SENATOR SMITH: I am writing at this
time regarding the ongoing battle over
health care reform. As a small business
owner, I was appalled by the recent remarks
made by Hillary Clinton with regard to free
loading small businesses. While it is under-
stood that neither Mrs. Clinton nor the
President has ever had to run a business, it
seems hypocritical of them to ignore the
very real concerns of small business owners
who have risked everything to build a busi-
ness. Employer mandates will cripple many
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small businesses by adding a constantly es-
calating non-voluntary expense to oper-
ations. In addition, much time and expense
will be lost to paperwork, regulatory compli-
ance and administration. I fear the present
administration has little regard for those of
us who have already carried an excessive
share of the tax burden.

Another letter:

DEAR SENATOR SMITH: Normally, I am not
one who gets involved in the political proc-
ess. However, since you will soon be voting
on several different bills involving the re-
form of the health care industry, I feel it is
necessary for my Representatives and Sen-
ators to know my opinion about the likely
impact on small business i{f some of these
bills passed. I am classified as small busi-
ness, At present I employ eight people in
various roles from administrative to tech-
nical design work. I am proud of the fact
that I have been in business since 1988, and I
have always tried to keep layoffs to a mini-
mum even when it was not in the best inter-
est of the company. For 5 of the 6 years I
have been in the business, I provided com-
pany paid life insurance and made health in-
surance available to my employees with the
company paying 50 percent of the premiums.
I am currently in the process of adding dis-
ability insurance in a benefits package. You
see health insurance and welfare of my em-
ployees is not something I consider lightlyv.
However, I am concerned about the ramifica-
tions of instituting mandatory health insur-
ance. Small companies with under 25 em-
ployees should not be forced to implement an
insurance package for their employees. The
end result will be Increased company ex-
penses by way of premiums and taxes which
will yield an increase in layoffs, business
failures, and decreased wages which in turn
rtlai;ult. in overall lower standard of living for
all.

New Hampshire under these man-
dates of this bill will lose approxi-
mately a half a billion dollars in per-
sonal income, almost $1,500 for a family
of four. The State of New Hampshire
would lose over $60 million in much
needed tax revenue. Clinton-Mitchell
would ban self-insurance for companies
with under 500 employees, and this will
mean that 18 million middle-class
Americans will suddenly find them-
selves without insurance and end ar-
rangements that save some firms thou-
sands of dollars in premiums.

Is that really what it intended? Of
course it did not. It is not the intent of
the majority leader to have people
without insurance. The intention is to
have them covered by insurance. But
what is going to happen is suddenly 18
million middle-class Americans—I em-
phasis middle-class Americans—will
suddenly find themselves without in-
surance.

There are 32,254 businesses, as best
that I can count, in my State. Of these,
32,186, or 99 percent, have under 500
workers. Several of these are currently
self-insured, with great success, I
might add, that would no longer be
able to do so.

Again, a brief comment from a letter
I received from a constituent:

Our company provides Insurance for its
employees through a self-insurance plan. We
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are concerned that self-funding may no
longer be an option for small businesses like
ours if a 100-employee cap, or any cap, is im-
posed. By eliminating self-funding and In-
creasing cost of health care, It is possible
that many jobs will be lost. The same is like-
ly if employee caps are imposed, which
would also raise costs and jeopardize em-
ployee coverage.

He basically goes on to say small em-
ployers should not be penalized.

Mr. President, there are alternatives
to this. We should not stand here on
the floor and be totally critical of the
majority leader’s bill. He wrote the bill
and brought it up in good faith, and we
have to criticize it, if we are going to,
in a responsible manner and have some
alternatives.

I think those of us on our side of the
aisle and many on the other side of the
aisle are united in their support for ac-
tions that would help millions of Amer-
icans right now, today. You can do it
without throwing out the best health
care system in the world. You can do it
by prohibiting insurance companies
from dropping individuals due to sick-
ness. You can do it by dealing with pre-
existing conditions.

If someone in my home area, the
Lakes region of New Hampshire, in
Wolfeboro, for example, has a daughter
with cancer, that person should be able
to get insurance at a reasonable rate.
That insurance should not be canceled
if that person moves to another job be-
cause his or her daughter or their
daughter has cancer. We can stop that
and that is what we should do. You do
not have to throw out the entire health
care system in America to do that.

Portability. If a person in Nashua,
NH, wants to switch their job and move
someplace else, they take their policy
with them, just like you take your
auto policy or your life insurance pol-
icy. You can extend help to the work-
ing poor through vouchers, which both
bills provide for.

And perhaps, most importantly, and
missing from the Mitchell bill—and
this is something I feel passionately
about; it is so important, and it is to-
tally ignored by the Mitchell bill—and
that is the establishment of a medical
IRA, an IRA account; or, another way
to say it, a medical savings account. It
is one of the best ideas that has been
brought forth in any of the debate, and
it is totally ignored in the Mitchell
bill—not a word.

The medical savings account would
do more to help contain medical costs
in our country than anything in the
Clinton-Mitchell bill, anything at all,
and would do so by relying on the mar-
ket rather than Government bureauc-
racy.

People with medical savings ac-
counts could purchase high deductible
coverage to guard against catastrophic
costs and they would pay for those out-
of-pocket costs in the account that
they set up. Most health care expenses
would, therefore, be paid by the indi-
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vidual who set up the account, rather
than a third party.

Let us get into that a little bit fur-
ther. I believe that the main reason our
current system fails to rein in runaway
health spending is that it removes the
consumer from the decisionmaking
process.

When the tab for health care is
picked up by somebody else, not you, a
third party, either employers or the
Government, for the great majority of
Americans, the consumer has no incen-
tive, none whatsoever, to keep his or
her own health costs in check.

For most Americans, there is no fi-
nancial reward for staying healthy.
What is the reward? What is the reward
for staying healthy? What is the re-
ward for seeking preventive care? What
is the reward for shopping around for
the best available price? None. And
under the Clinton-Mitchell bill, abso-
lutely none.

To put this in perspective, let us
compare health insurance just for the
sake of debate—and we will probably
hear some of my adversaries in the
media say, ‘‘Now, Smith says auto in-
surance and health insurance are the
same thing.”” Lest there be some temp-
tation to do that, I will say up front,
they are not, and I recognize that
health insurance is more important to
our well-being than auto insurance.

But I use the comparison for this rea-
son. If I drive recklessly, get several
speeding tickets, and cause an acci-
dent, my irresponsible behavior will be
greeted with a higher premium. That is
what is going to happen, and rightfully
s0. It is to my financial advantage to
drive carefully, drive safely, avoid
speeding, wear my seatbelt, whatever.

But if somebody else were paying for
my auto insurance, I might not have
the same incentive. What is my incen-
tive? My insurance is not going to go
up. If somebody else pays, I could care
less if it goes up. I am not paying for
it.

It is the same thing in health care.
With another party bearing the respon-
sibility for any costs, individuals have
no incentive to keep themselves from
incurring expensive health care bills.
That is what medical savings accounts
are all about. And they are totally ig-
nored in this bill. Responsibility. Is
that not what America is all about, re-
sponsibility?

Think back to the Founding Fathers
and what they did when they founded
this great country, and the numbers of
people who were wounded and died in
200 years of war. Responsibility. Why
cannot we take on some responsibility
for our own well-being if we have the
capability to do it?

And for those who say, ‘“‘Yeah, but
there are those who do not,”” I am will-
ing to help those 15 percent. I am talk-
ing about the 85 percent right now.

It places the responsibility for health
care costs where it should be—on you,
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on the consumer. With a medical sav-
ings account, the consumer, not a third
party, will have to make decisions that
will have a direct financial impact on
themselves.

If you want to drive a Porsche, you
want to go out every night and drink,
you want to spend your money, go
ahead. If you want to buy a health pre-
mium, you want to buy an insurance
policy, set yourself up a medical IRA
and say, “‘I'm going to assume respon-
sibility for me. I'm responsible for me.
Not the Government, not my neighbor,
me. I'm responsible.”

Exercise some responsibility. Set up
the medical IRA account. And then
lead a healthy lifestyle, and you will
save money, big time. If you lead a
healthy lifestyle and you seek routine
preventive care, you will be rewarded
with accruing balances in your medical
IRA.

Now, sure, something can happen.
That is why you have an insurance pol-
icy. That is why you buy the policy, to
protect yourself from injury or acci-
dent. However, you will accrue bal-
ances in that IRA if you take preven-
tive care and you will have enough in
there to pay for your insurance and
still have money left over. Let it ac-
crue, and this will defray future medi-
cal costs and even allow you to buy a
catastrophic policy at some point when
you are ready. You are holding down
your personal health costs; individuals
will help our country hold down our
overall health costs. We will all do it as
individuals.

Not a word, not a mention of medical
savings accounts in this plan. This is
too American. I guess it makes too
much sense. It is common sense. God
forbid, we could do anything that
makes sense around here in Washing-
ton inside the beltway.

And, in addition, and in conclusion
on medical TRA's, medical savings ac-
counts will also unleash the market
forces onto the health care delivery
system; unleash, and that is exactly
what we need to do, unleash the mar-
ket forces on the health care system.
Today's system encourages providers
to bill for as many services as possible.
With millions of individual consumers
shopping around for quality care at low
prices, providers are going to have to
find ways to cut overhead costs and
provide care in an efficient manner.
That is the market.

And these adjustments in the mar-
ketplace could be made today as we
speak, and they would help millions of
Americans to obtain less expensive
health care insurance.

In closing, we have heard many sto-
ries, many horror stories, about those
who are not covered, about our current
system and how tragic it is that 37 mil-
lion Americans lack health insurance.
And there are some horrible cases.
There is not a person in the Senate or
in the Congress that does not want to
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help those people, including this Sen-
ator. And we can.

There is a right way and a wrong way
to do that. It is wrong that people are
suffering because they cannot get cov-
erage. But who are these 37 million
people? They are people, sometimes,
who are between jobs. They lost their
job, they move to another job, their in-
surance gets canceled so they need
portable insurance. We do that. They
are people who have a preexisting con-
dition, either themselves or someone in
their family has perhaps a terminal ill-
ness, something that involves a lot of
medical costs, they lose their job and
the next provider says, ‘I am sorry,
that is a preexisting condition. It
would cost us too much and we are not
going to insure you."” That is going to
need to be changed. And we do that in
our bill. That is a large group of that 37
million.

We can take care of these cases
through providing insurance market
reforms and providing assistance to the
working poor. But for some reason—I
do not know what the reason is; I am
not going to make any allegations
about political reasons—but for some
reason we are concentrating on dis-
rupting the entire health care system
which 85 percent of the American peo-
ple are happy about for the sake of 15
percent. Why not just help the 15 per-
cent when you can do it without dis-
rupting the other B85 percent? It is
going to be a grave mistake if we do
this. We are going to regret the deci-
sion made in 1994 on the floor of the
U.S. Senate, because we have the finest
health care delivery system in the
world. We know it because people come
from all over the world to receive it.
Doctors come from all over the world
to learn medicine, to practice medi-
cine. Everybody knows it. If you are
sick, if you have a problem, where do
you want to go? Guatemala? Mexico?
Russia? Canada? Or the United States
of America?

Let us take advantage of the quality
and the innovation and the creativity
of the best physicians and health care
providers in the world. Let us take ad-
vantage of it. Let us not throw it out.

So now we stand, as I speak, at a fork
in the road—and it is a fork in the
road. We can go to the left, as the Sen-
ate considers a massive restructuring
of one-seventh of the economy, which
will probably make it one-fifth Govern-
ment involved. We can take that path
toward a health care system controlled
by an inefficient, uncompassionate, ex-

pensive government bureaucracy. We -

can take that path. That is one choice
we have. Or we can go this way, to the
right, which will lead us to a more effi-
cient marketplace that can meet the
needs of all Americans. The left fork
gives us bureaucracy, more taxes, job-
killing mandates, rationed care, dimin-
ished quality. The right fork will help
those who are truly needy while pre-
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serving the world’s best health care for
everyone. Access, low cost, personal
freedom, guality, choice. That is what
we get when we go to the right. Bu-
reaucracy, mandates, less personal
freedom, more controls, less quality,
less choice—to the left.

What is the decision?

Let me read just a couple of lines
from two more letters.

DEAR SENATOR SMITH, I am writing to you
to advise In my opinion that health care as
presently espoused by Washington will not
work. We all would cherish an umbrella of
universal care, but at a reasonable cost and
especially at a cost which is no greater than
we presently pay. This means no additional
taxes. Unfortunately, the record suggests
programs managed by the Government are
many times barely effective or efficient.

Then he cites a couple of examples
and goes on to say:

The warmth and general concern for our
well-being are not well known as priority at-
tributes in our Federal employees, IRS, FBI,
et cetera. To have a government manage
anything as important as health care is ludi-
crous. And to be bullled into this legislation
is akin to lemmings heading with a blind eye
for the cliff.

The first step, it seems to me, would be to
analyze the problem of health care. The
major problem is not the quality of health
care. We have the best in the world. The
problem Is associated costs which are and
have been out of control.

The last letter:

SENATOR SMITH, I am writing about my
concern on the current health care proposal
now in Congress. Improvements in health
care are needed and desirable but I feel many
of the plans include restrictions and man-
dates that are contrary to a good health care
system and a free enterprise system that has
made our country so successful and great.

I take the time to read these letters
because these are the American people
who are going to be impacted and af-
fected by the decision that we make,
sitting here inside the beltway, with-
out talking with them, without having
the opportunity to go out and speak
with them. We are here making this de-
cision that impacts them. They ought
to be heard on the floor of the Senate.
That is why I am taking the time.

Restrictions that would prevent you from
choosing your choice of doctors is a horrible
thought. Before I go to a doctor I check his
dossler and I talk to people that know him.
Let's face it, all doctors are not equal. Some
are better than others. Not all allments or
illnesses fit into a standard mold. A doctor
has to have a keen analytical or diagnostic
abllity to accurately identify, In a timely
way, what is alling a patient and what medi-
cation or treatment is best for that patient.
It is not uncommon to change doctors when
his or her prognosis does not render rellef, or
to get a second opinion before a serfous med-
ical or surgery procedure. Some doctors are
more skilled than others and you want the
doctor with the best track record and the
one you can get along with.

These people are concerned. They are
concerned. Let me put it even strong-
er—they are scared. They fear.

I am going to close with a quote from
a gentleman who came to one of my 10
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county meetings. We talked about
health care, and he said to me, ‘‘Sen-
ator, I have known you more than 20
years. But let me tell you what bothers
me. I am afraid of my Government. I
am afraid of my Government. I don't
want to be afraid of my Government. I
want the Government to be afraid of
me."”

I yield the floor.

The PRESIDING OFFICER (Mrs.
BOXER). The majority leader.

Mr. MITCHELL. Madam President, I
want to address two subjects that were
raised by the distinguished Senator
from New Hampshire and several of our
Republican colleagues with respect to
the pending health care legislation.
One involves the guestion of choice in
health care. The other involves the role
of Government in health care and the
reaction of our colleagues to that.

The statement of the Senator from
New Hampshire was filled with ref-
erences to less Government involve-
ment, no Government control, and fear
of Government by Americans. That
has, of course, become the dominant
theme of the statements made by our
Republican colleagues seeking to cap-
italize on a public sentiment of disillu-
sionment with Government and even
hostility to Government.

I would like to make two points with
respect to that argument as it relates
to this debate. First, it does not de-
scribe my bill. The statements are not
correct as they relate to the bill which
is pending before us. My bill does not
provide for a Government-run health
insurance system. It provides for a vol-
untary system of private health insur-
ance. Indeed, in a significant respect,
my bill is the opposite of what our col-
leagues are trying to portray it as. A
large Government program is Medic-
aid, a Government program which pro-
vides health insurance to those Ameri-
cans whose incomes are below the pov-
erty line. Under my bill, that program
would be virtually abolished and 25
million Americans who are now in one
of the largest Government programs
would be out of that Government pro-
gram and would purchase their health
insurance on the private market as do
most other Americans.

It is simply inaccurate to character-
ize legislation which would virtually
abolish one of the largest Government
programs in existence and encourage
and assist the people now in that pro-
gram to purchase private health insur-
ance, it is simply inaccurate to de-
scribe that as a Government-run pro-
gram. It is not.

I recognize that our colleagues are
having some success in this false por-
trayal. It is a pattern we have seen be-
fore. But success does not mean accu-
racy. We went through it just a year
ago when we debated the President's
economic plan, when the very same
Senators now saying that this bill is a
Government-run health insurance sys-
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tem said to the American people that
the President's economic plan would
raise everyone's taxes and was a tax on
small businesses. They said it over and
over again, it was reported by the press
and, as a result, the American people
believed it. Polls showed overwhelming
majorities of Americans believed that
their income tax rates would go up as
a result of the President's tax plan,
even though those statements were un-
true and the beliefs were unfounded. It
was an aggressive effort at misinforma-
tion which regrettably did succeed and,
therefore, creates incentives for a simi-
lar campaign of misinformation now.

But I want to state clearly, so there
can be no misunderstanding, the char-
acterization is incorrect. My bill cre-
ates a voluntary system building on
the current system of voluntary pri-
vate insurance. It virtually abolishes
one of the largest Government pro-
grams and takes 25 million Americans
now in such a program and has them
enter the private insurance market. So
that is my first point. It is not a Gov-
ernment-run health insurance system.

But now my second point deals with
the attitude of our colleagues toward
Government insurance and Govern-
ment health care and the vast gap be-
tween their rhetoric about it and what
they do about it when it affects them
and their families.

First, they say they are against Gov-
ernment health insurance and Govern-
ment health care. Well, the largest
Government health care system in the
country, indeed the largest health care
delivery system in the country, is the
Veterans' Administration health care
system. If they truly believed what
they are saying here about Govern-
ment: health care systems, they would
abolish the Veterans' Administration
system. But, of course, they do not say
that and they will not say that.

In fact, with respect to that Govern-
ment health care system, their actions
directly contradict their words. The
very same Senators, our Republican
colleagues who stand here and say,
“We are against Government health
care systems,” when they go back to
their home States, they go seek out
the veterans and they run television
ads promising the veterans that they
will protect the veterans health care
system, even though it is a Govern-
ment-run health care system and it is
the largest health care delivery system
in the country. Their actions con-
tradict their words.

The same is true with respect to
Medicare. Medicare is a Government-
run health insurance system, and near-
ly 40 million Americans, most of them
elderly, participate in that system.
And the Republican Senators who
stand here and say they are against
Government-run health insurance all
support the Medicare system. They go
back home and they seek out elderly
citizens. They go visit senior citizens’
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centers and fall all over themselves in
promising to their senior citizens that
they will protect Medicare, and they
run television ads seeking reelection,
promising their senior citizens that
they will protect Medicare, even
though it is a Government-run insur-
ance system. Their actions contradict
their words.

The same is true with respect to So-
cial Security, the largest of all Govern-
ment programs, a Government-run sys-
tem which includes health care by vir-
tue of incorporating Medicare part A.
Our Republican colleagues go back
home and also seek out senior citizens
and also run television ads promising
to protect Social Security, which is a
Government-run program.

So I hope the American people will
not be fooled by the rhetoric they are
hearing here today. And I hope the
American people will also think about
the irony of these Republican Senators
getting up here day after day after day
and denouncing Government health in-
surance and Government health care as
bad for their constituents, even as they
benefit from it themselves as individ-
uals and their families. Every Member
of this Senate participates in the Gov-
ernment-run health insurance system
that is available to all Federal employ-
ees, and the Government pays 72 per-
cent of the cost of that health insur-
ance for these Republican Senators
who are standing here telling their
constituents that it is bad for the con-
stituents even as they participate in it
for themselves and their families.

You, American taxpayers, are paying
through the Government 72 percent of
the cost of health insurance in a Gov-
ernment-organized health insurance
system for the very Republican Sen-
ators who are now telling you that you
should not want Government-run
health insurance. And you are entitled
to ask yourselves: If it is so bad for
you, why is it so good for them and
their families?

Has one of them stood up and said,
“My constituents, Government health
insurance is bad for you, and to prove
how much I believe that statement, I'm
going to voluntarily drop out of the
Government insurance system, and I'm
going to put my family in the same
place where your family is"'? Have you
heard one say that yet? No, and you
are not likely to.

I urge you to listen to the debate,
and as these Republican Senators stand
up and tell you, Mr. and Mrs. America,
that Government health insurance is
bad for you, ask yourself, “If it is so
bad for me, how come it is so good for
them and their families? And if they
really believe it is bad for me, if that is
what their conscience and conviction
tells them, why do they not drop out of
it for them and their families and put
themselves in the same position I am,
an average American who doesn’'t have
access to that?"
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That is just the insurance. Now let us
talk about direct care. If one of these
Republican Senators does not feel well,
if he gets a headache, or stomach ache,
he walks a few feet down the Capitol
and he goes to the Office of the Capitol
Physician, a Government employee. He
is greeted by a clerk who is a Govern-
ment employee, checked by a nurse
who is a Government employee and
then goes in to see the doctor who is a
Government employee.

If Government health care is so bad,
why do these Republican Senators in-
sist on having it for themselves? And
then if they get sick, if the doctor says,
‘“You've got to go to the hospital,”
they go to the Bethesda Naval Hospital
or the Walter Reed Army Hospital—
Government hospitals.

Well, my gosh, ask yourself, Mr. and
Mrs. America, if these Government fa-
cilities are so bad, why do these Repub-
lican Senators want to go there them-
selves? And it is not just Senators.
President Reagan and President Bush
were, in their capacities as President,
the most powerful men in the world.
They were independently wealthy, and
they could have gone anywhere in the
world when they got sick. And where
did they go? Why, they went to these
Government hospitals. And who can
forget the photographs taken of them
waving out the window to the public
and the press in those Government hos-
pitals. Why are you telling us that it is
good enough for Presidents but it is
not good enough for ordinary Ameri-
cans?

Mr. and Mrs. America, leave aside
politics. Leave aside health care. When
a fellow walks up to you and says,
“I've got something, and its good for
me and my family, but you really don't
want it for your family,” you ask your-
self: Who is he thinking about? You or
him?

This debate has not been about
health care reform. This debate has
been about slogans. When the first Re-
publican Senator stands up and says I
believe so much in my conviction that
Government health insurance is bad
that I am going to withdraw myself
and my family from the Government-
organized health insurance system and
I believe so much that Government
health care is so bad that I am going to
promise if I get sick never to talk to a
Government doctor and, if I have to go
to the hospital, never to go to a Gov-
ernment facility, when that happens,
pay attention to what they say there-
after,

But until that happens, you can take
what is being said as slogans, separated
from the reality of daily lives. If they
want it for their kids, if they insist on
having it for their kids, if they will
keep it for their kids, then why is it so
bad for your kids?

I want to repeat what I said at the
outset. My bill is not a Government
health insurance system. It is not a
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Government health care system. It is
the opposite. It is a private system,
voluntary, in which people are encour-
aged to purchase private health insur-
ance. And I have mentioned this debate
about individuals and health insurance
here only to make the point of the in-
consistency of the arguments being
made by our colleagues.

To summarize, they are all for the
Veterans Administration, which is a
Government health care system. They
are all for Medicare, which is Govern-
ment health insurance. They are all for
Social Security, which is the largest
Government program. Therefore, their
statements here against Government
participation simply do not ring true
because they will not stand up and say
they oppose those programs, they want
to abolish them. And then their actions
in placing themselves and their fami-
lies in a Government-organized health
insurance system and getting direct
Government health care for them-
selves, even as they say to their con-
stituents, ‘““That is not good for you,” I
say be aware, on guard, listen care-
fully.

Now, just the other day one of our
colleagues came out here and said,
well, the insurance program we are
under is not a Government program be-
cause although it is organized by the
Federal Government and 72 percent of
the cost is paid by the Federal Govern-
ment, it is really a mechanism where
private insurance plans can be made
available to Federal employees.

Mr. President, the denial negates the
original claim, because that is essen-
tially what my plan would do. It would
create a mechanismm whereby employ-
ers would offer to their employees a
minimum of three different types of
private insurance plans, and employees
would choose among them. There
would be no requirement on the em-
ployer to pay for any part of the cost
unless we did not reach 95 percent cov-
erage by the year 2000, as I believe we
will,

And so it is ironic that the expla-
nation about the Government insur-
ance plan effectively negates the origi-
nal allegation about my plan being
Government insurance in the first
place. So our colleagues cannot have it
both ways. If my plan is not Govern-
ment health insurance, then their
original argument falls. On the other
hand, if the Government-organized,
Federal employees program is Govern-
ment health insurance, they are all
participating in it, willingly, taking it
for them and their families while they
tell their constituents it is bad for
them.

Madam President, I will have more to
say on that subject. I now want to
mention just briefly the subject of
choice. The Senator from New Hamp-
shire said if our plan is adopted,
“*Americans will lose their choice.””

That statement is untrue, categori-
cally untrue, There are two types of
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choice in health care. The first is in
choice of health care plans. How much
choice does the individual American
have in selecting a health insurance
plan? Right now, almost none. Most
Americans are insured through em-
ployment. The employer negotiates a
plan with the insurance company and
presents it to the employee, and the
only choice the employee has is to ac-
cept or reject that plan, to either par-
ticipate in it or not to participate in it.

Under my plan, the individual em-
ployee will be offered a minimum of
three different plans. They will have
the same standard benefits package,
but they will deliver care in three dif-
ferent ways: either in the form of tradi-
tional fee-for-service, or a health main-
tenance organization, or in some other
form. So in the first dimension of
choice, that of health plans, my bill
will dramatically expand choice for al-
most all Americans. For the first time,
individual Americans will be able to
choose from more than one health
plan.

Second, the element of choice in phy-
sician or other providers. It is simply
not true that choice will be denied
under my plan. Since everyone will be
offered at least three types of plans,
one of which must be traditional fee-
for-service, every American will have
the opportunity to continue to have
the fullest freedom of choice with re-
spect to physicians. No one will be de-
nied that opportunity.

Interestingly enough, the current
trend in the country is in the other di-
rection. As costs of health care rise,
employers are increasingly turning to
managed plans, HMO-type plans in
which the individual's choice is lim-
ited. So if we do not adopt health care
reform, more and more Americans will
be denied choice in provider. So you
have a reduction of choice in the one
area where it now exists and continu-
ing lack of choice with respect to
health plans.

So I think it is important that Amer-
icans understand that my bill will do
the opposite of what our colleagues
have alleged. It will greatly increase
choice in health plans and it will pre-
serve fully choice of providers. Anyone
will still be able to see any doctor they
want, choose anyone they want to see
in nurses or any other form of provider.

I hope that we all understand that.

Finally, the statement was made,
“Don’t throw out the entire system,”
thereby creating the implication, since
the remarks were on my bill, that my
bill does throw out the entire system.
Madam President, it does not. It builds
on the current system. It says that
most Americans now receive their in-
surance through employment, and we
should continue that. We should en-
courage those who do not have insur-
ance to get it. And what we ought to do
is to try to increase the number of
Americans who have health insurance
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through a voluntary system of guaran-
teed private health insurance.

Now, what my bill does do is to pro-
vide health security for the 85 percent
of Americans who now have health in-
surance but do not have health secu-
rity.

Right now many of them face the in-
credible situation where their health
insurance could be canceled if they be-
come sick. Think about that. A person
buys health insurance to protect him-
self in case he becomes sick, and then
when he becomes sick the policy is can-
celled. My bill will prevent that from
occurring. It will prohibit that from
oceurring.

Second, right now, a person can be
denied health insurance on the basis of
a preexisting condition, something
that affects millions of Americans. My
bill will prohibit denying on the basis
of preexisting condition. By contrast,
the Republican bill would permit that
to continue on an ongoing basis. My
bill will phase out the preexisting con-
dition exclusion completely by a time
certain in sharp contrast to the Repub-
lican bill which permits the denial for
preexisting condition to continue.

My bill will make it possible for a
person to change jobs without the fear
of losing his or her insurance. That is a
real problem today. My bill will make
it possible for people who are between
jobs, temporarily unemployed, to con-
tinue with insurance. The insurance
will be private, it will be guaranteed, it
will be renewable, and it will not bhe
able to be canceled. I think that is
what Americans want who have health
insurance. Yes. They are happy to have
health insurance. But many of them
are concerned about their lack of secu-
rity, the fact that they do not know for
sure whether it is going to be canceled
tomorrow, whether the premiums are
going to be doubled, or whether it will
cover what they want when they be-
come sick.

So, Madam President, I emphasize
that my plan will increase choice. It
will prohibit current insurance prac-
tices which leave Americans who have
insurance insecure, and it will encour-
age those who do not have insurance to
get it. It will abolish one of the largest
Government programs that have those
people enter the private insurance mar-
ket. It is a voluntary system. And I ask
Americans to keep that mind as they
listen to the debate.

Madam President, I yield the floor.

Mr. HATFIELD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. HATFIELD. Madam President, I
would like to comment briefly on the
majority leader’'s remarks, at least a
few of them.

I think that it is the duty of the lead-
er, as the majority leader or as the mi-
nority leader, to represent a party po-
sition or a political perspective. I ad-
mire both Senator MITCHELL and Sen-
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ator DOLE for their able and profes-
sional way of carrying out those du-
ties.

But I also think that the American
people are alert enough and wise
enough to know that the leadership of
the U.S. Senate on either side of the
aisle cannot easily categorize, as the
majority leader has today, the Repub-
licans all in one position and the
Democrats all in another position.
That is just an inaccurate portrayal of
this issue, and the things that divide us
on this issue.

I happen to be participating with
what we call the mainstream coalition.
These are at least nine Democrats who
are not happy with the Mitchell bill.
These are at least 9 or 10 Republicans
who are not happy with the Dole-Pack-
wood bill. But nevertheless, they are
trying to seek to join together in a bi-
partisan effort to create a piece of leg-
islation to lead us to wise, effective,
economical health reform.

So I just want to clarify the record
on that point, that my leader, Senator
DoLE, as much as Senator MITCHELL's
contingent of Democrats, are not eas-
ily divided as has been portrayed this
afternoon.

Second, I would like to indicate just
for clarification that somehow we have
a coverage that is a Government oper-
ation, our own medical coverage. I
would like to clarify that record to say
that Blue Cross-Blue Shield is one of
the many contractors with the Federal
Government. I gain my health care
from Blue Cross-Blue Shield where the
Federal Government has a contract
with the plan, and like many private
industries, pays a portion of our health
care premiums. Portraying that some-
how the Members of the Congress, in
particular Republican Members, are
getting this great benefit out of the
Government operation, as we have
heard today, is just not accurate. So I
want to clarify the record on that
point.

I might also say we have thresholds,
or we have deductibles. We have copay-
ments. And yes we may go to see the
Capitol physician but we pay a pre-
mium. I pay a fee for that kind of serv-
ice. So this is not some broad-based
freebie as that is being portrayed here
today.

Madam President, the Senate has
embarked on a very historic debate,
and health care is probably one of the
most important social issues that I
think we will probably debate this en-
tire century. During the last several
months, we have heard a lot about the
need for health security, that health
care is a right that can never be taken
away. I subscribe to that. And we have
all heard the tragic stories of those
who have fallen between the cracks in
our health care system and have faced
huge financial losses when faced with a
health crisis. We have heard about the
uninsured, and the cost shifting that
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occurs as between those of us who are
insured to those who are uninsured who
seek their health care services in hos-
pital emergency rooms.

There is no doubt that our current
health care system is not meeting the
needs of a large segment of our coun-
try. We all share a commitment to
achieve the finest health care delivery
system possible in the United States to
be extended to all in the United States.
That is the purpose of this debate.

I would like to take the perspective
as an appropriator. Let me use the old
jingle that is often used, that author-
izations—and that is what both the
Mitchell bill and the Dole-Packwood
bills represent, authorizations—are but
a hunting license for an appropriation.
We on the appropriations committees
have found that there has been much
action to authorize many programs in
this century by the U.S. Congress, and
then somehow it ends up in our lap to
try to find the money for it. It is aw-
fully easy to make promises. It is aw-
fully easy to paint great broad brushes
of new credits or new entitlements or
new subsidies or new coverage. But
someone at some point has to provide
the money.

Let me say also that having been in-
volved in Government for a few years,
I am not willing to put my entire ex-
pectation and hope and trust on some
kind of prospective savings. We have
been through many of these experi-
ences in the past. Under President
Franklin Roosevelt, we had the
Browley Commission; under President
Truman we had the Hoover Commis-
sion I; and, under President Eisen-
hower, Hoover Commission II, studying
the reorganization of the executive
branch of Government and projecting
the savings that could be achieved out
of those reorganization proposals.

The first year out we found there
were some savings that could be di-
rectly attributed to those reorganiza-
tion efforts. But as time went on in the
outyears, those savings disappeared
pretty quickly.

So to undertake a program that is so
heavily dependent upon prospective
savings, of changes, and so forth, I am
a little bit dubious. I am not saying we
have not achieved some, of course, but
to say that we are going to fund a por-
tion of this health care program under
the Mitchell bill out of those savings I
think is a little risky business. And I
know what will happen. If those pro-
posed or prospective savings do not
occur, it will be back on the Appropria-
tions Committee to come up with the
money to fund the commitments that
have been made.

So I would like to focus a few com-
ments on two key areas: The cost anal-
ysis of health care reform; and second,
the nonmonetary issue as the legacy
we are leaving for our children and our
grandchildren. ‘Legacy’’ might be
translated, also, into the word “indebt-
edness.”” We began this debate more
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than 4 years ago when it became appar-
ent that health care costs were rising
at a rapid rate and would endanger the
financial stability of our country. We
are now at a point where national
health care expenditures make up more
than 14 percent of our gross national
product and near $1 trillion.

By the year 2000, national health ex-
penditures, at this continuing rate, are
expected to reach more than $1.6 tril-
lion; and by 2004, they will exceed $2
trillion. According to the estimates re-
leased on Tuesday of this week by the
Congressional Budget Office—the legis-
lative arm of the Congress—the legisla-
tion proposed by the majority leader,
Senator MITCHELL, will exceed these
estimates. I can only draw a conclusion
that this does not represent cost con-
tainment.

Yes, we need health care reform, but
we cannot forget the impact new Fed-
eral spending and new entitlement pro-
grams will have on our children and
our grandchildren, who will be faced
with paying the bills associated with
these increases of today.

We have a bipartisan commission on
entitlements and tax reform that re-
cently released findings which showed
that even if increases in health care
costs were held to the growth of the
economy by 1999, due to the aging and
changing demographics of the aging
population, Federal outlays for Medi-
care and Medicaid will still double as a
percentage of the economy by the year
2030. In fact, they will increase from 3.3
percent of the economy today to 11 per-
cent of the economy. Mark you, these
findings and projections do not include
the effect of the new health care enti-
tlements envisioned by the Mitchell
bill.

Let me stop here a moment and say,
as I indicated in the very beginning, no
leader in this body can speak for all
the Members on his respective side.
You have heard a lot of talk about Re-
publicans saying ‘‘no new taxes.” Well,
this is one Republican who will vote for
new taxes if it is to fund the high prior-
ity that I place on health care reform.
I am not talking about depending it on
the cigarette tax or the sin taxes; I am
talking a basic tax increase, because I
want to remind ourselves today that
when we went through the throes of
getting catastrophic illness and every-
body wanted catastrophic illness, led
by the AARP, when the people of this
country found it was going to cost
them 33 to $4 more a month in pre-
miums, there was almost a stampede
into the well of this Chamber to see
who could be down there with the first
bill to repeal the act passed by the pre-
vious Congress, in order to respond to
the American public’'s outery that they
were not willing to pay a $3 to $4 in-
crease for coverage of catastrophic
health care. I am one Republican—and
I am sure there are others—who will
say that we put such a high priority

CONGRESSIONAL RECORD—SENATE

upon covering all Americans with de-
cent health care access that we are
willing ‘to stand and vote the tax to
support it and to guarantee it and not
make promises that cannot be guaran-
teed by saying prospective changes or
prospective reforms are going to pro-
vide us with the money.

Let me also say that under the
Mitchell bill, many are going to find
themselves paying more for their
health care. By the year 2002, all Or-
egonians will be paying the same rate
for premiums regardless of age. Ac-
cording to a recent editorial in the
Washington Post written by Neil Howe
and Bill Strauss, this so-called pure
community rate will increase costs for
young people by 100 percent. Essen-
tially, this means that we will be tak-
ing at least $40 billion yearly out of the
pockets of young adults—those under
the age of 35—and putting it into the
pockets of adults over the age of 45. It
is a cost shift.

While there is no doubt that reform
needs to be made in the insurance in-
dustry—for example, to make insur-
ance portable so you can take it with
you when you change jobs and avail-
able to you regardless of your health
status. In fact, I was recently chatting
with a gentleman in my office who is
now among the ranks of the uninsured.
He changed jobs and became self-em-
ployed. Due to the change, he lost his
employer-provided health insurance,
and in the meantime he learned that he
had diabetes and now cannot find
health insurance because nobody will
insure him with this preexisting condi-
tion. These are the kinds of problems
we must address in our current insur-
ance system. Yet, we must do so in a
way that does not bankrupt our chil-
dren and grandchildren. This is the
challenge that makes this debate so
difficult, because there is no easy an-
swer. Again, what is the legacy we
want to leave to the future genera-
tions?

As many of my colleagues know, the
State of Oregon has taken substantial
steps to enact health care reform
which controls health care costs and
achieves universal coverage. The
Mitchell bill could negate the innova-
tive Oregon health plan. Although Or-
egon's Medicaid waiver appears to be
grandfathered, none of the other re-
forms Oregon enacted into law receive
such protection against Federal pre-
emption or Federal prescription.

For example, Oregon has developed a
standard benefits package under the
Oregon health plan. This unique bene-
fits package explicitly recognizes that
we cannot afford to provide every serv-
ice to every person.

Madam President, there is not a plan
out here that has taken the tough posi-
tion to say we cannot provide every
service to every person. What we are
trying to do in Oregon is to provide ev-
erybody with standard primary health
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care. We are not going to separate
every Siamese twin born in Oregon. We
are not going to guarantee, in a sense,
that everybody has a right to any med-
ical procedure—over 9,000 of them
under Medicare alone. We have
prioritized them. People say, oh, that
is rationing health care. Well, we are
rationing health care, yes, but we are
doing that today based on economics,
which is certainly discriminatory, far
more than saying to a person who is 80
years old, if you have a life expectancy
added to your life by 1 year, are we
going to engage in a very costly medi-
cal procedure as against covering 100
women with prenatal care? No, we can-
not afford to do it. That gets down to
where the real rubber hits the road in
terms of having to make the tough de-
cisions that somehow we are going to
offer everyone any medical procedure
or access to any medical procedure.
That is the implication, because we
have not addressed those thousands of
medical procedures, and we have the
attitude that any one of them—it is
very clear—would be open to anybody.

Oregon focuses on the position of pre-
ventive health care services and pro-
vides an access to primary health care
before serious health problems develop.
It looks at the effectiveness of treat-
ment and draws lines to exclude pay-
ments of services that are noneffective
or add to the individual's quality of
life.

I think we have to face this reality in
the national picture as well. It was dif-
ficult for Oregon. It was complicated.
But they gathered the best brains and
representation of the people,
theologians, philosophers, doctors, law-
yers, humanists, people from all walks
of life, people from all incomes, and
they sat down and worked out this dia-
log.

Under the Mitchell bill, will Oregon
be permitted to continue to offer this
unique benefit package to all Oregoni-
ans? Oregon has also taken steps in the
private insurance market which have
completely changed the nature of
health care in the State, and has con-
tributed to a significant lowering of
health care costs in Oregon compared
to the national average. Oregonians are
familiar with managed care, where
they join a network of providers
through whom they can access health
care services.

These networks include primary care
physicians, hospitals, specialists, and
other health care providers. In fact,
more than 60 percent of the 1.1 million
Oregonians who have coverage through
Blue Cross/Blue Shield of Oregon are
enrolled in managed health care plans.
And in addition to that, Kaiser
Permanente has more than 400,000 sub-
scribers in Oregon out of a total popu-
lation of 2.9 million.

However, there is a provision in the
Mitchell bill that threatens the ability
to health plans, such as those that are
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covering the majority of Oregonians, to
manage health care costs by limiting
ineffective treatment and care. Under
the claims dispute mechanism which
would be established if the Mitchell
bill is passed in its current form,
health plans will have no incentive to
manage cost because every decision,
every claim—and there are millions
every year in this country—could be
reviewed through an administrative
process, or in Federal or State court
where damage awards available would
be *“any appropriate relief”"—under-
scored—'‘any appropriate relief” pos-
sible, a true lawyer’s paradise. This
could be called in a sense a lawyer’s
economic development act.

Let us be clear about this. The dis-
putes we are talking about here are
contractual disputes over service cov-
erage in health plans. These are not
malpractice claims, not malpractice
claims. They are not disputes that
arise over negligent medical care. The
implications of this provision for our
ability to control costs through man-
aged care are erroneous and they be-
come also more enormous. It will com-
pletely undermine cost containment ef-
forts.

I have long advocated that we give
States more flexibility to develop a
database to assist us in formulating a
Federal role in health care reform. Cer-
tainly, I agree that there need to be
certain Federal standards that assist
us in achieving the goal of universal
coverage. However, I do not believe the
Federal Government should be dictat-
ing a regulatory and prescriptive proc-
ess to the States and that each State
then must follow to reach these Fed-
eral standards.

This approach penalizes States such
as Oregon that are progressive. Many
States have been working on these is-
sues for many years, and I believe it is
wrong for the Federal Government to
come in and undo the reforms that we
have already established and are expe-
riencing.

For example, the Mitchell bill in-
cludes a provision that will preempt all
State laws in the area of medical li-
ability reform that are different from
the new Federal laws established if the
Mitchell bill is passed. In Oregon, that
would mean that our medical liability
law which includes a cap on non-
economic damages and has contributed
to a significant lowering of costs would
be preempted because the Mitchell bill
does not include a similar provision of
a cap. The Federal Government should
not be paternalistic in this realm.
Some States, like mine, are years
ahead in their reform efforts.

So you ask, what about the States
that are not as progressive as Oregon?
How do we get them to do the right
thing?

I believe we must set minimum Fed-
eral standards and then provide those
States with guidance—not mandates—
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about how to reach those standards.
We should provide incentives and cred-
its for innovation, not more regulation.
In all areas, our Federal system penal-
izes States that are more progressive
and reduces them to the standards of
the lowest common denominator. Our
citizens expect better, they deserve
better, and Oregonians certainly de-
mand it.

Madam President, I want to make it
clear that I am committed to reform-
ing our health care system. The con-
cerns I have raised must be addressed
before we pass comprehensive health
care reform. This is not a stalling tac-
tic. This is asking for the data and in-
formation. Let me digress for just a
moment. I happen to have been Gov-
ernor when Kerr-Mills was first estab-
lished as a precursor to the Medicare
Program. Under Kerr-Mills, the Fed-
eral Government indicated the States
should develop a database upon which
to designate, to define, and to analyze
the health care needs of the elderly
citizens. Oregon, I am proud to say,
was the first State out there to start
the process of developing this database
to know what the Federal role legiti-
mately and rightfully should be. There
were those who wanted to rush through
a Medicare bill which came to be
known as the King-Anderson bill super-
seding the progress that was estab-
lished under Kerr-Mills, and they pro-
nounced as the ultimate statement of
costs in 25 years it would not cost more
than $10 billion under King-Anderson.

Madam President, in 25 years it was
$65 billion, and it is going sky high. It
is going to eat up our whole budget if
we do not do something about cost con-
tainment.

My point is simply this, that we can
prove at the State level and if we had
the time to develop the base I am sure
we would have a finer and a better,
more efficient Medicare system than
what we are now experiencing. Con-
cerns I want raised must be addressed.
We cannot legislate in the dark, afraid
to face the reality that we may not be
able to afford unlimited health care for
everyone in this country. However, we
must assure that everyone has access
to preventive and primary health care.

As a Member of the Appropriations
Committee, I have directly experienced
the struggle we face to allocate funds
for our complex array of domestic pro-
grams. This discretionary funding
funds the operation of those all three
branches of the Government. It pays
for the roads and the bridges of our
transportation infrastructure, the
loans that go to provide public hous-
ing, student loan assistance and small
business startup, our national parks,
and many more purposes which have
nearly universal support. These funds
have been drastically diminishing over
the years as the entitlement programs
have grown. The programs authorized
under health care reform will put fur-
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ther pressure on the Appropriations
Committee to make funding decisions.

And do not forget that the budget
caps we are now under require us to cut
discretionary spending next year by $5
billion. And as entitlement programs
continue to grow, less and less will be
available to discretionary programs.
We are literally facing choices between
running the Government and paying
for our biggest entitlement programs—
Social Security, Medicare, and now a
new health care bill.

I return to the premise with which I
began—what kind of a legacy are we
leaving for future generations? Because
I have this in common and have this
with many of my colleagues and I
share their concern. I made a commit-
ment to work with this bipartisan
mainstream coalition, which includes
Democrats and Republicans, to try to
improve upon the reforms in the Mitch-
ell bill.

We are not rejecting either bill. We
are just saying we cannot accept either
bill in its current form.

I want to repeat again that I am one
Senator who is willing to pay the bill
to improve our health care system. But
let us face the responsibility for paying
for it now rather than later. We have
an obligation to future generations to
approach this issue of cost up front. We
have all seen the illusory nature of pro-
jected savings over the years. This
time we cannot afford to saddle future
generations with mistaken cost esti-
mates and glossed-over realities of the
fiscal tradeoffs.

We must be conscious of the costs of
such a system and make a commitment
to control these costs. If we are up here
getting ready to adopt a new health
care plan and engaging in all sorts of
rhetoric, political and otherwise, I
think we have to understand that we
have an obligation to tell the American
public precisely how it is going to be
funded. To only dodge that issue to me
represents more a fraudulent approach
than an honest approach.

We must make a commitment also in
this or any other bill we adopt to fund-
ing medical research. We must assure
that we make sufficient provisions to
address the needs of our rural and un-
derserved areas.

It is very interesting to note that
rural America was left out of the origi-
nal proposals that were called upon to
be adopted in the Congress. It was only
after pressures from within the Con-
gress that rural America was seen as
having a very special problem of rural
health care because of the gravitation
of medical resources to the urban cen-
ters.

We must enact meaningful mal-
practice reform. We must pass a bill
that is less prescriptive and regulatory
on State Government. And finally, we
must encourage innovative and cre-
ative approaches to health care that
are occurring in our States and private
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health care markets now. We are not
going to write a bill in concrete. We
cannot do so because of those changes
that are occurring now, even before
legislation is adopted. Meaningful re-
form is possible if we keep these goals
in mind.

I look forward to working with my
colleagues to fashion a bipartisan solu-
tion that addresses these goals.

We cannot afford to pass a health
care bill that has 51 votes from one side
of the aisle or 50 plus 1.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from North Dakota.

Mr. DORGAN. Madam President, I
would like to speak today about an
amendment I intend to offer, or a cou-
ple of amendments, to the health care
reform bill.

I will not go on at great length. I
know that others wish to speak.

The PRESIDING OFFICER. The
Chair would note that the Senator
from North Dakota stood on his feet
and his voice was heard and he was rec-
ognized. He was on his feet first and
that is the reason the Chair recognized
him.

(Mr.
chair.)

Mr. DORGAN. Mr. President, I would
observe that I have been here since 12
o’clock, with the exception of about 10
minutes when I left the floor, and I be-
lieve I watched for about an hour and a
half or an hour and 45 minutes on the
other side and about 15 minutes on our
side.

But, nonetheless, I will be very brief.

I want to talk about an amendment
that I intend to offer with my col-
leagues—in fact, two amendments.

WELLSTONE assumed the

THE FEDERAL RESERVE BOARD

Mr. DORGAN. Mr. President, before I
do that, let me say again, just on an-
other subject, the Federal Reserve
Board action of yesterday is very dis-
appointing. Today, we have all read the
newspapers about that.

I was thinking about maybe suggest-
ing we cut off the air conditioning
down at the Federal Reserve Board.
Somebody suggested if I did that legis-
latively, somebody would get up and
suggest that we cut off the air condi-
tioning in the Capitol Building.

But clearly we need to push some dif-
ferent air into the Fed to see if we can-
not get some better decisions on inter-
est rates.

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

Mr. DORGAN. Mr. President, let me
discuss briefly the amendment that I
and a couple of my colleagues will offer
to this piece of legislation.

I discussed yesterday the number of
health care proposals that are before
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the Senate. I discussed the fact that
there is great merit and need in dis-
cussing universal coverage. Universal
coverage is essential. No American
should wonder whether they have the
ability to take their child to a doctor
when their child is sick. It should not
be a function of how much money you
have in your pocket when you decide to
get health care for a sick child. So it is
clear we need better access to health
care.

We need universal coverage. That is
not something that I question. It is a
goal we must move to, and as quickly
as possible.

It is also clear to me, as I mentioned
yesterday, that we must do something
about the cost of health care. If we do
not put the brakes on skyrocketing
costs, we will be chasing the target of
coverage forever and we will simply
not be able to obtain it.

Yesterday on the floor I used a chart
which shows what is happening to the
cost of health care and I would like to
show the chart again. The United
States spends much more on health
care than any other country in the
world. We spend more than 14 percent
of our gross domestic product on
health care; Canada is at 11 percent;
and no other country is even at 10 per-
cent.

The fact is U.S. health care costs are
growing and growing exponentially.
And every single plan that is before
us—the Dole plan, the Mitchell plan,
the Clinton plan, the mainstream plan,
the Finance Committee plan—every
single plan, at the end of it, in the year
2004, will see the cost of health care as
a claim on the gross domestic product
of this country increase by nearly one-
third.

Instead of keeping health care at 14
percent or 14.5 percent, which is much
more than any other country in the
world spends on health care, at the end
of every plan, by the year 2004, accord-
ing to the Congressional Budget Office,
we will be at 19 or 20 percent of gross
domestic product.

That is not success. We will not
achieve universal coverage unless we
find some method by which we put the
breaks on skyrocketing costs. We, I
think, need a thoughtful debate about
how to do that. I think there would be
great differences. Some would suggest
cost controls, cost containment mecha-
nisms that are real; others would sug-
gest a market that might incentives
cost containment. The fact is, if we do
not dig in with cost containment de-
vices that work, whether it be in the
private or the public sector, we will not
obtain universal coverage under any
condition.

Again, let me say, every plan that I
am aware of, including the Republican
plan, will, at the end of the plan, mean
that we will spend a third more than
we now spend on health care as a per-
cent of our gross domestic product.
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That cannot and will not be viewed as
a success by the American people.

On one part of this issue, I am going
to offer an amendment that I want to
discuss today. It is an amendment on
the issue of the cost of prescription
drugs. It would be hard to find a better
heeled industry than will fight this
amendment, I am sure.

The pharmaceutical industry is a
very, very large industry with an enor-
mous amount of resources. They do a
lot of good things. They produce won-
der drugs, manufacture life-saving
drugs, invest a lot of money in research
and development. And I salute them for
that.

On the other hand, they produce
products that are a necessity, not a
luxury. People need, as a matter of
course in their daily living, to take the
medicines and prescription drugs that
are prescribed by their doctor.

The way they price prescription
drugs in this country in my judgment
defies all good sense. And I have used
these charts before. I am going to use
a couple of them again, just to describe
why this amendment is necessary.

The biggest selling drug in America
is Premarin, used for estrogen replace-
ment. Here is the price for Premarin by
the same manufacturer, for the same
pill, put in the same bottle. I have held
up on the floor before the bottle of pills
for which it is $93 in Sweden, $100 in
England, $113 in Canada, and nearly
$300 to the U.S. consumer. Why? Why
would we be charged more than triple
the price for the drug Premarin when
compared to Sweden or England?

Xanax, for anxiety, $10 in Sweden, $56
in the United States.

Zantac, a drug that is used for ulcers;
a wonder drug, as a matter of fact,
saves the need for a costly operation.
But why do we pay $133 for the same
size bottle, for the same pills, produced
by the same manufacturer, when it
costs $64 in Sweden and $84 in England?

When I offer the amendment, I will
show chart after chart after chart that
shows exactly the same thing—two dif-
ferent sets of pricing data. A price for
people who live in Italy, Germany,
France, England, Sweden, and Canada,
and then a separate price, a higher
price, for the United States consumer.
Why? By what justification should we
believe the U.S. consumer should be
charged double, triple, 5 times or even
10 times the same price than other con-
sumers around the world pay?

I intend, with my colleagues Senator
PRYOR, Senator SASSER, and Senator
FEINGOLD, to offer two amendments,
one which would have the Secretary of
Health and Human Services do a sur-
vey, to collect information, and require
the pharmaceutical companies to fur-
nish the information, on the wholesale
prices at which they market their drug
in various countries. And from that,
construct an index that is released pe-
riodically to the American people so
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that we know what price we are paying
for the same drug that is being
consumed at a lower price by other
people in other countries.

That is number one. It simply re-
quires the drug companies to provide
the information and requires the
Health and Human Services Secretary
to get it, to compare it, and to produce
an index so that we have public infor-
mation and allow the public to put the
pressure on the pharmaceutical manu-
facturers for fair pricing.

The second amendment would be ex-
actly the same step leading to the ac-
quisition of these prices and the com-
parison of these prices, and then a de-
termination based on the results. If
they find that a drug is sold in this
country for 25 percent more than the
average price at which it is marketed
in other countries, more than 25 per-
cent above the average price at which
it is marketed in the rest of the world,
then it would result in a show cause
hearing at HHS. If the drug companies
could not show cause that was justifi-
able, then the Federal Government
would only pay, under the Medicaid
contract, the average price of which
that drug is marketed in all the rest of
the world.

Those two amendments, I assume,
will provoke a substantial amount of
debate. There is certainly room for dis-
agreement about drug pricing. But I do
think that we ought to have a discus-
sion about that component piece of the
cost of health care.

I would like to make one final com-
ment, and then yield the floor.

There is, I know, great rancor, anger,
cynicism by some about this health
care debate, about Congress generally,
about the Government, about Washing-
ton. All of us see it and hear it. We feel
it every day from the phone calls we
get and contacts when we are back
home. Times have changed, and part of
it is understandable and very real. Part
of it bothers me some—I listened care-
fully this morning to some of the dis-
cussion—the notion by some in this
Chamber that somehow Government is
awful, Government is untrustworthy,
Government cannot do anything. The
fact is, Government is a system by
which we put together the schools and
educate our kids, we construct our
roads and a police force to keep us in
safety, and a force of firefighters to
fight fires. Government is all of those
things. Government was, when it con-
structed REA, and rural telephone sys-
tem, the instrument by which we elec-
trified rural America and brought tele-
phone service to rural America. We
have done a lot of remarkable and good
things through our Government, to-
gether—things that work. Things that
work well.

I respect the fact that there is great
disagreement about how to respond to
the health care issue. I do hope that, as
we move down this road, we will, in a
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thoughtful way, disagree without being
disagreeable. Even though there are
substantial differences in public policy
between us, all of us now serve in gov-
ernment. I hope we all aspire to make
government effective. Whatever we do,
let us make it effective. Let us do it
right.

It may be, some think, we should do
less of it. That is perfectly legitimate.
But we ought not make it our fulltime
occupation to denigrate everything
done. I am telling my colleagues, there
are plenty of people doing that these
days. I hope those of us who work here,
Republicans and Democrats, and who
care about public policy will tone down
some the description of what we are. I
was told recently by a person that we
are all liars and all a bunch of frauds in
Congress.

I said, “You know, I do not think
that”. I work with the Senator from
Arizona, Senator McCAIN. I work with
Senator DoLE. I work with Senator
CoaTs. I do not know of one person in
this Chamber I work with that I think
that of.

Every person here, in my judgment,
is here because they care a great deal
about public policy. They might have
widely divergent views about what that
policy may be, but they come early in
the morning and work late at night be-
cause they care about public policy and
honestly want to address it in the right
way. I hope, as we move forward in this
health care debate and as we talk
about crime and other things, we can
always keep in mind that all of us are
trying in our own way to do the right
thing.

I have indicated yesterday that I des-
perately believe when we turn out the
lights for a recess—if we have a recess
here—and we have done something
about health care, if we do not do
something about the cost of health
care, then we will have failed. Costs are
skyrocketing. I frankly do not think
any plan presented at this point will
get costs under control. I have indi-
cated that. I have some notions about
how we should try to do it.

But no one in this Chamber, in my
judgment, has the divine wisdom to
come here with a piece of paper and
say, “Here is the answer. Here is the
right answer. Here is the only answer.
Here is the answer that works for
America.” It is just not possible that
one person has that kind of wisdom.

What we ought to expect from this
Chamber is a debate in which we get
the best of what everyone has to offer
instead of the worst of what each has
to offer. If we can get the best of the
ideas from the Republicans and the
Democrats and the conservatives and
the liberals and the mainstreamers and
the upstreamers and whoever else is
out there streaming these days, maybe
we can construct something that the
American people will respect and say:
Yes, they did a pretty good job. They
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understood the problem. They searched
for the best possible solution. We re-
spect them for that.

I hope that will represent the tone of
the debate.

Mr. McCAIN. Will the Senator yield
for a comment?

Mr. DORGAN. I will be happy to

yield.
Mr. McCAIN. First, I express my
apologies for my impatience to the
Senator. I was unaware he was on the
floor since noon. When I came to the
floor he was not there, and I expressed
some impatience. I hope he under-
stands I have waited a number of days
to give my opening statement.

Second, regarding his statements
concerning the level of rhetoric. There
should be a statement that each of us,
even though we may take different ap-
proaches to this very critical issue, we
should be partisan but not personal in
our remarks and in our debate. I think
it is a fortunate admonition, since
most of us had anticipated being home
at this time with our families, and
from the looks of things, things are
going to get perhaps more tense around
here rather than more relaxed. I hope
all of us can take the words of the Sen-
ator from North Dakota to heart. I
thank the Senator from North Dakota.

Mr. DORGAN. Mr. President, I appre-
ciate those remarks. Senator COATS is
on the floor, and he and I have talked
about the fact that this is not a family-
friendly place. When people say that
Government cannot be trusted and we
are all lazy—the people like Senator
CoaTs and Senator McCain, like so
many others who work late at night
and come in early in the morning and
spend half their weekends back in the
home State make enormous sacrifices.
I think all of us with young children
would prefer to be able, during an Au-
gust break, at least in some small
measure be able to spend some time
with them. But this is not a very fam-
ily-friendly place. I hope we can change
that, too, at some point in the future.

I will be happy to yield the floor, I
appreciate the patience of the two Sen-
ators.

The PRESIDING OFFICER. The Sen-
ator from Indiana [Mr. COATS].

PRIVILEGE OF THE FLOOR—S. 2351

Mr. COATS. Mr. President, on behalf
of Senator WELLSTONE, I ask unani-
mous consent Alexandra Clyde, E.
Richard BrROWN, Ellen Weissman, and
Mark Anderson be accorded the privi-
lege of the Senate floor for the dura-
tion of consideration of health care re-
form legislation.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. COATS. Mr. President, I only in-
tend to take a few moments. Then I
trust my colleague from Arizona could
be recognized, who has waited very pa-
tiently for a number of days in order to
make his comments and statement re-
garding the health care bill that is be-
fore us. I want to take a brief amount
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of time to respond to the comments
just recently made by the majority
leader.

The majority leader has on several
occasions now, the latest of which was
just moments ago, come to the floor in
defense of the bill that he has intro-
duced, which is obviously his right.
And we would expect him to do that.
What I am responding to, however, is
that the rhetoric of the majority leader
does not seem to square with the re-
ality of the legislation. I am one of
those Senators who took the pledge,
the pledge to read the entire bill. I
wish I could say I have completed the
reading and understand every line and
every word of this 1,448-page document.
I am well into it. I think I understand
a great deal of it. But much of it is
technical and references other sections
of the United States Code and other
sections of the bill.

So I am still plowing through it. But
as I listened to the majority leader
make his rhetorical statements, I
began to scratch my head and think,
are the statements relative to the same
bill that I am reading? I know we have
had three bills submitted by the major-
ity leader. We label them Mitchell 1,
Mitchell 2, Mitchell 3. I have been fo-
cusing my efforts now on the bill that
is before us, Mitchell 3.

But as I hear comments made by the
majority leader and then try to square
it with what I have just read, there
seems to me somewhat of a disconnect.
For instance, on the subject of
consumer choice, yesterday and re-
peated again today, Senator MITCHELL
came to the floor and attacked Repub-
licans claiming that Republican Sen-
ators had misrepresented the facts
about an individual's choice of plans
under his bill. But in reading the bill,
it is clear, at least to this Senator,
that employers are severely penalized
for offering health plans that are more
generous or less generous than the
standard benefit package that will be
determined by the National Health
Board and that employers of under 500
employees are prohibited from self-in-
suring. Those are limitations on
choices.

So while the majority leader says,
and I quote from a floor statement
made on August 2, 1994, *“The bill would
expand the choices Americans have for
their health care,”” the bill that I have
read, Mitchell 3, says this on page 145,
section 1309: Employers are subject to a
civil penalty of $10,000 per employee if
they offer a health plan that is more
generous than the standard benefit
package.

Let me quote from that directly. I
want to make sure I am not
mischaracterizing, or attempting to
misrepresent, what the majority leader
has said. The majority leader said this
would expand choices for Americans in
health care. But on page 145, section
1309 it says:
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In the case of a person that violates
a requirement of this subtitle, ‘‘the
Secretary of Labor may impose a civil
money penalty in an amount not to ex-
ceed $10,000 for each violation with re-
spect to each individual.”

The requirements under this subtitle
are that a standard benefit package,
determined by the National Health
Board, be offered. And, if anything less
or more than that is offered—if it is
more, it has to comply with the supple-
mental plan— there is a $10,000 fine
that may be imposed by the Secretary
of Labor.

That does not sound like an expan-
sion of choices to me. On page 1,170 in
section 7112, the bill imposes a 25-per-
cent excise tax on high-cost, high-
growth health plans. That 25-percent
tax is assessed on the difference be-
tween the premium and the reference
or target premium.

On page 137, section 1301 of the
Mitchell bill, despite what the major-
ity leader said about expanding choices
for Americans, it says “‘Employers
with fewer than 500 employees are pro-
hibited from self-insuring, cost-sharing
benefits.” Their provision alone would
deny choice to the 400,000 firms in
America that insure 16 million Ameri-
cans today under self-insurance plans.
This is when the employer sits down
with the employees and says, ‘“‘We're
going to write our own plan. We will
form our own group. We will determine
what benefits best fit this company,
and we will self-insure.”

Those firms under 500 employees will
now be prohibited from doing that.
They will be prohibited from offering
plans they now offer that cover 16 mil-
lion Americans. That is not expanding
choices.

It seems to me, Mr. President, that
consumer choices are severely limited
under the Mitchell bill because em-
ployers are strongly penalized for offer-
ing anything other than the one-size-
fits-all-Washington-designed standards
benefits package.

Senator MITCHELL has claimed that
his bill would not raise taxes, nor tax
small business. On August 15, 1994, on
this floor, just a couple of days ago, he
said, and I quote:

Over and over again, our colleagues sald of
that plan that it would raise everyone's
taxes and be a tax on small business. Neither
of these statements are correct.

That is the majority leader’s state-
ment. But the words of the majority
leader do not conform with the words
of his own bill. This bill contains nu-
merous new taxes and tax increases.
Let me just name three.

In section 7111, page 1,158, the bill im-
poses a 1.75-percent tax on all health
insurance premiums for insured and
self-insured plans. So whatever your
plan now is, as an American, you are
going to have a 1.75-percent tax on that
plan.

Section 7112, page 1170, imposes a 25-
percent excise tax premium cap on
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high-cost, high-growth health plans.
Section 7132, page 1205 imposes a 15.3-
percent tax increase on income of cer-
tain service-related subchapter S cor-
porations, shareholders and partners.

Mr. President, these are three of the
17 taxes included in the Mitchell bill. I
will not take the time, in deference to
my colleague from Arizona, to go
through the others, but I have a list of
all the taxes imposed under the Mitch-
ell bill.

Senator MITCHELL, when he spoke
about the impact on business, was cor-
rect when he spoke about the plight of
small business owners. In a floor state-
ment on August 9, he said, and I quote:

These are typical small business people
trying to create their own stake in soclety,
building their own enterprise and doing what
the rhetoric of entrepreneurship is all about.
And yet their efforts are being devastated by
something entirely beyond their control.

I agree with those words. But what is
entirely beyond their control is where I
disagree. What is entirely beyond their
control are the 49 new responsibilities
that they are being burdened with. I
have a list of employer responsibilities
under the Mitchell bill. I will not take
the time to read them, but I ask unani-
mous consent to print them in the
RECORD.

There being no objection, the list was
ordered to be printed in the RECORD, as
follows:

EMPLOYER/PLAN SPONSOR RESPONSIBILITIES
UNDER THE MITCHELL BILL
RESPONSIBILITIES AS AN EMPLOYER

Sec. 1301: Offer at least 3 certified standard
health plans.

Sec. 1301: Forward the name and address of
each employee to the certified standard
health plan in which the employee Is enroll-
ing.

Sec. 1101: Maintain records and provide
states with data to audit certified standard
health plans.

Sec. 1301: Provide payroll withholding of
employee premiums upon request.

Sec. 1301: Provide employees with Informa-
tion on all certified standard health plans in
the communlty rating area.

Sec. 1301: Provide employees residing in
other community rating areas, information
on all certified standard health plans in
these other community rating areas.

Sec. 1111: Provide 180 day notice to partici-
pants of plan non-renewal.

Sec. 1111: Comply with regulations con-
cerning transfer of plan sponsorship from
one employer to another due to acquisitions.

Not avallable: Modify plan documents and
SPDs to reflect legislative requirements.

Sec. 1486: Maintain certified Wellness Pro-
grams to be eligible for premium discounts.

Sec. 4522: Comply with Nondiscrimination
regulations.

Sec. 1302: Maintain data on standard
health plan premiums and employer con-
tributions.

Sec. 10113: If trigger mechanism goes into
effect, employers must contribute 50% of
premiums for all employees.

Sec. 7202: Loss of Section 125 FICA exclu-
sion.

RESPONSIBILITIES AS A STANDARD HEALTH

PLAN SPONSOR

Sec. 1001: File application for plan certifi-

cation in each State.
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Sec. 1201: Comply with Standard Benefits
Package.

Sec. 1111: Comply with regulations con-
cerning guaranteed issue, availability, and
renewability.

8ec. 1113: 6 Tiers of premium rates re-
quired.

Sec. 1002: Open enrollment required.

Sec. 1111: Allow disenrollment for cause.

Sec. 6006: Provide enrollees with individual
subsidy applications.

Sec. 6006: Forward subsidy applications to
states.

Sec. 5001: Supply data to the National
Quality Council at both a state and national
level for:

Sec. 5002: Quality of health care service
and procedure measurement;

Sec. 5002: Determination of access to care;

Sec. 5002: Determination of appropriatenes
of care;

Sec. 5002: Determination of population
health status;

Sec. 5002: Health promotion/disease control
initiatives;

Sec. 5004: National surveys of plans and
consumers;

Sec. 5005: Consumer report cards;

Sec. 5007: Additional information requests
for health care researchers; and

Sec. 9000: Workers' Compensation data
must also be supplied.

Sec. 5009: Supply data to the State and Na-
tional Centers of Consumer Information and
Advocacy on plan performance and consumer
report cards.

Sec. 5111: Comply with the standards of the
National Health Information Network for
electronic transmission of the following
health information:

Sec. 5112: Standard unique health identifi-
ers for each enrolled individual, employer,
health plan, and health care provider;

Sec. 5121: Eligibllity data;

Sec. 5121: Enrollment data;

Sec. 5113: Enrollee and provider signatures;

Sec. 5114: Claim forms;

Sec. 5114: EOBs;

Sec. 5121: Premium Payments,

Sec. 5121: First Report of Injury;

Sec. 5121: Claims Status; and

Sec. 5121: Referral certification and au-
thorization.

Sec. 5301: Comply with Attorney General
data requests for fraud and abuse enforce-
ment.

Sec. 1124: Issue Health Security Cards to
all enrollees.

Sec. 1101: Participate in state guaranty
funds.

Sec. 1101: Comply with grievance proce-
dures.

Sec. 1117: Participate in National Reinsur-
ance Program for multi-state employers.

Sec. 1118: Comply with solvency require-
ments.

Sec. 1122: Comply with performance stand-
ards.

Sec. 1122;: Communicate quality outcomes
to enrollees and providers.

Sec. 1125: Provide enrollee communciations
in a variety of languages.

Sec. 1126: Provide information on patients
rights.

Sec. 1128: Coordinate additional payments
to providers for individuals with cost sharing
subsidies.

Sec. 1128: Verify provider credentials and
licensing.

Sec. 1128: Demonstrate that sufficient pro-
viders are available both in and out of net-
work.

Sec. 1129; Demonstrate that sufficlent spe-
cialized treatment expertise is available.
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Sec. 1129: Disclose utilization review proto-
cols to enrollees and providers.

Sec. 1129: Disclose provider incentives to
enrollees to make them aware of potential
quality of care issues.

Sec. 1141: For supplemental plans, main-
tain a loss ratio of at least 90 percent.

Sec. 1805: Complying with requirements in
single payor states.

Sec. 2106: Conduct quality case review of
sample records.

Sec. 2106: Reporting instances of abuse, ne-
glect, and exploitation.

Sec. 2106: Reporting of enrollee/provider
complaints.

Sec. 3093: Special reporting requirements
for employers of health care workers.

Sec. T111: Pay 1.75 percent Premium Tax.

Sec. T112: Conduct test for 25 percent as-
sessment on high plans.

Mr. COATS. Mr. President, 49 new re-
sponsibilities, mandates on business
under the Mitchell bill. Yes, small
business people are being burdened by
health care, but they are being bur-
dened by the mandates that are being
placed on them on the so-called pro-
posal to undo that burden. Those are
the new responsibilities that are be-
yond their control.

I will skip naming some of those, but
there are 49 of them. Senator MITCHELL
said in regard to bureaucracy, and he
has said it over and over and over
again, this bill, he says, the Mitchell
bill, is not a Government-run program.
I heard him say that just a few mo-

ments ago.
Believe it or not, we have counted
the word ‘“shall.” The word ‘‘shall”

means it is not discretionary, you do
it. If a piece of legislation enacted into
law and codified into law says ‘‘shall,”’
you have to do it. If you do not do it,
there are penalties, and this bill is full
of the penalties.

We have counted the number of
“gshalls” in this legislation—2,681 times
it does not say this is what we rec-
ommend insurers do, this is what we
recommend businesses do. It says this
is what ‘‘shall’ happen; this is what
“shall” take place. The States ‘‘shall”
comply with these requirements. Small
business “‘shall’” comply. The National
Benefits Board “‘shall” do these items.

So when we say this is not a Govern-
ment-run program, it does not square
with the bill.

I have compiled a primer to the Clin-
ton-Mitchell health care bill’'s new bu-
reaucracies, new mandates, and new
Federal powers. This list identifies by
section number the mandates, the re-
quirements, the new agencies, the bu-
reaucracy that is outlined in this 1,448-
page bill. This is 81 pages of print so
small that my eyes can no longer read
it, but this lists the 55 new bureauc-
racies that are created, a mixture of
Federal and State government bu-
reaucracies that are required under the
Mitchell bill—55.

This lists the 815 new duties that are
given to the Secretary of Health and
Human Services; probably a new office
for every one of those and who knows
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how many employees and how much
money to fund that; 815 duties and pow-
ers, new to the Secretary of Health and
Human Services; 83 new duties and
powers to the Secretary of Labor.

I could detail what some of those
are—overseeing State plans, requiring
certain submissions by medical provid-
ers, and on and on it goes. If that is not
a Government-run program, I do not
know what is.

Mr. President, I hope every Member
will have a chance to leaf through this.
This is not political rhetoric. This is
language taken directly from the bill
and referenced to section numbers.
Every word in these lists is taken di-
rectly from the bill and referenced to
the section number. So Members do not
have to see this as just Republican
rhetoric, Republicans trying to scuttle
the Mitchell health care proposal. This
is factual, it is there for everybody to
see, it is there for everybody to ref-
erence for themselves.

The worst thing I have ever done and
the best thing I have ever done, rel-
ative to the legislation that is before
us, is to take the pledge to read this
bill, because the rhetoric sounds won-
derful and there is plenty of rhetoric to
go around on both sides. Oftentimes,
that just is lost in the discussion, and
pretty soon it all starts to sound alike
and everybody is saying the same
thing.

The reality is this legislation. The
reality is this legislation, and I just
challenge every Member of the U.S.
Senate to read this bill. If you read
this bill, you will see it as the single
greatest expansion of Government in
the history of this Nation. You will see
it as Government control run amok.

The goals of the majority leader are
honorable goals. They are goals shared
by Republicans. The reforms that are
outlined in terms of health security, of
keeping your plan, of not losing it
when you change jobs, not being denied
coverage when you are sick, of the
small business reforms and the insur-
ance reforms, they are all incorporated
in ideas and plans submitted by Repub-
licans. We all agree on that.

Senator Bentsen, not a Republican
but then Senator Bentsen, a Democrat,
leader of the Finance Committee, sub-
mitted legislation 2 years ago. Had we
enacted that, the rhetoric would have
been solved. The problems that the
rhetoric discloses would have been
solved. Would it have solved every
problem in the health care field? No.
But it would have taken us a long way
towards health care reform. Millions
and millions of Americans today would
have health security they now do not
have because we are presented with
this or nothing.

The President has drawn the line in
the sand and said, ‘“You enact this and
nothing less or I will not accept it.”
And so those of us who have worked to-
gether to provide meaningful reform
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and health care for millions of Ameri-
cans have nowhere to go. This is the
bill before us. So if it is this or noth-
ing, then we are determined to show
the American people and our col-
leagues what this is. And this has been
detailed now and outlined in section-
by-section form for Members to check
for themselves. I just think that the
rhetoric needs to match the reality of
that with which we are faced.

With that, Mr. President, I yield the
floor.

Mr. McCAIN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Arizona is recognized.

Mr. McCAIN. Mr. President, first I
would like to note the presence of my
friend from California, Senator BOXER.
I would say to the Senator, I intend to
speak for about 25 minutes, if that is
agreeable to her, so that she could ad-
just her schedule accordingly. And I
appreciate her many courtesies which
have been extended to me for many
years. I wish to assure her that if I am
ever in the majority I will try to ex-
tend the same courtesies to her that
she has to me. And I am very appre-
ciative not only of her courtesies but
her friendship. She and I came to the
House of Representatives together
longer ago than she would care for me
to recollect. So I thank the Senator
from California.

Mr. President, one of the most oft-
used adages I know is that those who
ignore the lessons of history are
doomed to repeat them. History teach-
es us many things about the prospects
for this legislation, and in my view
none of them are favorable. For the
sake of our Nation, I believe we should
avoid the errors of the past.

Among history’s most important les-
sons—and I would cite five of them—as
far as health care legislation is con-
cerned are, first, a major piece of legis-
lation that fundamentally alters our
basic institutions requires strong bi-
partisan endorsement, not a narrow 51-
percent majority; second, any major
health care bill must be understood
and endorsed by the public before it is
passed if it is to have any chance for
successful implementation; third, Gov-
ernment-run approaches to providing
health care are overly bureaucratic and
do not result in guality services or
consumer satisfaction; fourth, health
care access problem is fundamentally a
cost problem, and any bill that does
not strongly address the cost of health
care through market forces in my view
will be doomed to fail; and fifth, the
cost of entitlements are always under-
estimated when first proposed, and it is
politically impossible to remove them
once they are enacted.

I would like to discuss each of these
lessons to ensure that we do not ignore
them in the course of this debate.

First, health care reform requires
strong bipartisan support. Mr. Presi-
dent, this is not an issue that should be
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decided on a party-line vote with 51
votes in favor and 49 against. This is an
issue that will affect every American
in a very personal manner. It will fun-
damentally alter an industry that com-
prises one-seventh of our economy, and
history shows us that from major civil
rights legislation to the creation of
new Government social programs, if we
are to truly succeed in changing the
status quo, it must be done in a man-
ner that is supported by the broadest
cross section of Americans.

It is clear that this bill is not biparti-
san. The objective is to pass it, even by
a single vote. The Clinton-Mitchell bill
does not have a strong bipartisan sup-
port because it does not have the sup-
port of the American public.

To try to force through a bill that
the public does not understand, in my
view, will result in disaster and will
further undermine the credibility of
the Congress in the eyes of the Amer-
ican people.

A second lesson of history is that the
public must understand and support
the health reform bill that ultimately
becomes law. History assures us that a
bill that is not understood by the pub-
lic will not be successfully imple-
mented.

I would like to remind my colleagues
of the last time we passed a major
health care bill that the public did not
understand that was when the Congress
enacted the Medicare Catastrophic
Coverage Act of 1988. Once senior citi-
zens learned that they were being
forced to pay substantially more for
benefits that did not meet their top
priorities and were not worth it for
many, they stormed our offices with
angry letters and calls, and I am proud
to have been the sponsor of the bill
that repealed this legislation.

I think it would be useful to review
the political history of that doomed
legislation. In 1987, the Medicare Cata-
strophic Coverage Act was introduced
to provide seniors with protection
against the spiraling costs of illness re-
quiring long-term or frequent hos-
pitalization.

On July 22, 1987, the Senate passed
the measure by an overwhelming 86-to-
11 vote, the House measure bearing the
same title was passed 302 to 127. As the
bill moved through the legislative
process, what happened? Benefit after
benefit was added. The scope and cost
of the legislation changed dramatically
from the original legislation. Good in-
tentions were once again paving a road
to a destination the public did not un-
derstand, want or support. But that did
not matter to the Congress. We did not
seek the consultation and endorsement
of the American people who would have
to live with our reforms. We were going
to give them what we decided was best,
and we did, with the aid and abetment
and efforts of the AARP. The con-
ference report on the catastrophic bill
passed the Senate 86 to 11 and the
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House by 328 to 72. I voted against the
conference report even though I was a
prime cosponsor of the original bill. I
did so because I listened to the seniors
of Arizona.

I was looking back in the RECORD of
the congressional debate at the time of
passage of the conference report on
June 8, 1988. I said at that time—now,
nearly 6 years ago, over 6 years ago:

In a speech In my State earlier this week
at a typical middle-class mobile home park I
came to find that none of the 80 to 100 sen-
iors present supported the conference report.
First, they protested the fact that the cost of
the supplemental premium had risen by 50
percent over that of the supplemental pre-
mium under S. 1127.

That is the original legislation.

Second, they were extremely upset about
the fact that participation in the benefit was
mandatory, regardless of whether or not
they already had private coverage. Third, 80
percent of them cited a desire to seek cov-
erage of long-term care and they were will-
ing to pay an additional $500 to $600 a year
for such coverage. And last, only 5 percent of
them supported the prescription drug cov-
erage provided in the bill.

That is what I learned back in 1988.
That is why I voted against the cata-
strophic bill, and that is why inside the
beltway, by overwhelming numbers,
this bill was passed. And what hap-
pened? What happened, Mr. President, 1
year later, after the seniors realized
what the bill did not do, a veritable re-
volt ensued. Still Congress balked. Not-
withstanding the public outcery, amend-
ments offered to delay implementation
of the catastrophic bill on April 1, June
7, and July 27, 1989, were defeated. Each
vote, however, received broader sup-
port as public reaction swelled. By Oc-
tober of that year, public outrage had
reached a fever pitch. On October 4, I
introduced a bill to repeal the onerous
portions of the bill. The measure was
passed on October 6 after 11 hours of
debate and after the defeat of 8 sub-
stitute amendments by a vote of 99 to
nothing.

Why was the repeal passed, Mr. Presi-
dent? Because the American people de-
manded it. Democracy may take time
but inevitably it works. So we have a
very clear example of how a major
change in our health care system start-
ed and how it ended.

That is history, Mr. President. We
should all learn from it. I will tell you
what I am hearing from the seniors and
younger people and middle-aged peobvle
in Arizona, and that is they do not un-
derstand this bill. They do not under-
stand it. They do not know what it is
about. They want it explained to them
before they sign on to it. And by a 2-
to-1 margin they are saying we prefer a
gradual approach. We prefer a gradual
approach because we do not want to be
saddled with Government intervention
in our health care systems that we do
not understand.

Now, maybe, Mr. President, in the
long run the American people and the
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people of my State may accept some-
thing along these lines. I doubt it. I do
not think so. But right now they clear-
ly do not understand it. How can you
possibly ask the average American,
who is working, 8, 10, 12, 16 hours a day,
5, 6, T days a week to understand the
ramifications of this bill?

Now, Mr. President, they did not un-
derstand catastrophic. It was done in-
side the beltway, with AARP. They do
not understand this. And I do not know
if this is going to pass or not.

I do not think anybody in this body
knows whether this legislation is going
to pass. If it does, I can predict one
thing. It will have the same result as
the catastrophic bill did, only it is not
going to be the seniors who will be
lying on the hood of the car of the
chairman of the House Ways and Means
Committee. It will be not be seniors
who knock the chairman of the House
Ways and Means Committee over the
head with a sign in protest. It will be
all the American people.

So I strongly suggest that we learn
the lesson of history concerning cata-
strophic.

While we do not know how much
more senior citizens will have to pay
for these new benefits, preliminary es-
timates suggest that over 50 percent of
beneficiaries will still have to pay for
their prescription drugs out-of-pocket
because they will never exceed the
cost-sharing requirements. They, and
the many other seniors who currently
have prescription benefits from other
sources than Medicare, will still pay
higher part B premiums for the new
benefit. This is just one of the thou-
sands of new provisions in the Clinton-
Mitchell bill that we do not fully un-
derstand.

I would note that the catastrophic
bill had even more public debate in
open forums than the current bill. Yet,
it failed.

During debate on catastrophic, CBO
estimates of the cost were woefully in-
accurate. The costs of a new skilled
nursing benefit was increased by 642
percent in just one year from the origi-
nal CBO estimate. Standard benefits
packages and making people pay for
benefits that they may not want like
the catastrophic bill is a recipe for dis-
aster. All of these concerns are applica-
ble to the Clinton-Mitchell bill.

Mr. President, the American public
must know what is in the Clinton-
Mitchell bill. We cannot afford another
fiasco like the Medicare Catastrophic
Act.

The third lesson of history is that
Government-run approaches to provid-
ing health care do not work well. They
are overly bureaucratic and do not re-
sult in quality services or consumer
satisfaction. Supporters of the Clinton-
Mitchell bill are fond of asking Repub-
licans whether we would want to repeal
Medicare, which is a Government-run
program. Well, of course we would not
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want to repeal Medicare. However, if
we were to pass Medicare over again,
we certainly would have designed it
very differently. Every day, I receive
letters and calls from seniors about
problems they have with the Medicare
bureaucracy and the arbitrary rules
that it imposes.

Perhaps as important, the original
estimates of the combined costs of
Medicare and Medicaid for the 1990 was
$18 billion. The reality was that the ac-
tual costs had been 10 times that.
There has not been an entitlement pro-
gram in history that has not vastly ex-
ceeded the estimated costs at the time
of passage. Sometimes, as in the case
of Medicare and Medicaid, by a factor
of 10. I have had the opportunity to
deal with other Government-run health
care systems.

Other Government-run health care
systems are even worse. As a member
of the Armed Services and Indian Af-
fairs Committees, I am constantly in-
formed about the horror stories associ-
ated with the veterans health care sys-
tem and the Indian Health Service and
their bureaucracies. The Clinton-
Mitchell bill would make their bu-
reaucracies pale in comparison. It in-
cludes 50 new bureaucracies, 17 new
taxes and penalties, 177 underfunded
State responsibilities, 818 powers and
duties of the Department of Health and
Human Services, 83 powers and duties
of the Department of Labor, and hun-
dreds of new Federal regulations.

I am not sure we can fit all of these
on the T-shirt that we made up in re-
sponse to the Clinton health care bill.
We may have to make sure they are all
extra, extra large.

Fourth, history tells us that any bill
that does not strongly address the cost
of health care through market forces
will be doomed to fail. Our access prob-
lem is basically a result of rising
health care costs. Costs are simply not
affordable for many Americans. There
is nothing in the Clinton-Mitchell bill
that significantly addresses the prob-
lem of rising health care cost, and, in
fact, it actually makes the situation
worse.

For example, the way in which com-
munity rating is achieved in the Clin-
ton-Mitchell bill, which substantially
limits premium differentials based on
age, will dramatically increase the cost
of coverage for younger individuals.
This enormous cost shift to those who
can least afford it will induce many
young people to drop their coverage.

Also, the Clinton-Mitchell bill will do
very little to address our malpractice
crisis, which is an important cause of
rising health care costs. Our mal-
practice system is seriously dysfunc-
tional. Only 43 cents of every dollar
spent in the system goes to injured pa-
tients. The majority goes to adminis-
trative expenses and legal fees. The
cost of malpractice insurance has
grown dramatically, increasing by 15
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percent each year from 1982 to 1989. It
may increase by 19 percent this year.
These costs, which exceed $6 billion an-
nually, are passed on to patients. They
are creating major access problems in
certain areas, particularly underserved
rural areas.

Thus, it is clear that we need serious
malpractice reform in this country.
Unfortunately, the Clinton-Mitchell
bill does not include any significant
malpractice reform, and may actually
move the country backward at least a
decade. Incredibly, it could negate
positive State laws that have signifi-
cantly addressed our malpractice cri-
sis.

The first version of the Clinton-
Mitchell bill contemplated a total pre-
emption of State malpractice law.
Such complete preemption of the mal-
practice laws of every State would be
incredible.

1t basically says that Congress knows
better than all the State legislatures in
the country.

It is unclear from its language
whether the current version of the
Clinton-Mitchell bill totally or par-
tially preempts State malpractice law.
The language implicitly suggests that
it totally preempts the field, and noth-
ing in the bill states explicitly that it
does not preempt State law.

Whether or not it preempts State
law, the malpractice and medical li-
ability reforms that are proposed are
extremely weak. They only apply to
cases against a health care provider or
professional, but not to claim concern-
ing a medical product. The most sig-
nificant reforms limit lawyer contin-
gency fees to about what lawyers are
now charging, and permit periodic pay-
ments of awards.

While these particular provisions are
also in the Dole bill, the difference is
that they are the strongest provisions
in the Mitchell bill. The Dole and
Gramm bills contain other vitally
needed reform.

Mr. President, everyone knows the
status quo. Some unfortunate individ-
ual becomes injured, files a lawsuit and
seeks compensation in court, wins, and
before he or she is able to use the
money to pay medical bills or put his
or her life back together, the lawyers
get paid. The fact is that while the in-
jured party is still suffering and trying
to make better his or her lot in life,
the lawyers get paid first and foremost.
They often receive large contingency
fees for settling a case with a minimum
amount of effort.

The most egregious example I know
of was the agent orange case where
millions of dollars were awarded in the
case of victims of those who suffered
from agent orange in the Vietnam war.
The lawyers got paid first. Many of the
victims of agent orange died before
they ever received a penny in com-
pensation for the damage that was
done to their health as a result of
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agent orange. You tell me, Mr. Presi-
dent, why the lawyers should have been
paid first while American veterans
were suffering.

And what does the Clinton-Mitchell
bill seek to do: Codify the status quo.
Are our priorities that misguided? The
status quo is not in anyone’'s interest,
except for the trial lawyers. It is the
injured, not the lawyers, who we should
help and protect. The medical mal-
practice sections of this bill are wrong
and must be corrected.

The Clinton-Mitchell bill requires
each State to set up alternative dis-
pute resolution mechanisms and re-
quires exhaustion of these mechanisms
before a court action may be brought.
While alternative dispute resolution,
such as mediation and arbitration, is
generally a good idea if engaged in vol-
untarily, the mandatory way in which
it would be imposed in this bill would
be highly inflexible and bureaucratic.

While the President is fond of lashing
out at the so-called special interests,
such as the NFIB which represents the
many small businesses that create jobs
in our country, it is interesting that he
has not spoken out against the enor-
mously powerful trial lawyer lobby or
its well-funded political action com-
mittee.

In fact, President Clinton is only
concerned about those special interests
that are not supporting his plan or con-
tributing to his political interests.
Groups such as the Trial Lawyers Asso-
ciation that support him are interest-
ingly exempt from the pejorative clas-
sification as special interests. Coinci-
dentally, the largest contributor to the
Democratic coffers is also the largest
beneficiary of their ineffectual mal-
practice provisions.

Compare the Mitchell bill's weak or
negative malpractice reforms with the
powerful reforms in the Republican al-
ternatives, which include limits on
noneconomic and punitive damages,
statutes of limitations for brining
claims, improvements in standards for
bringing claims, and consumer protec-
tions. Our reforms are based on pre-
cisely the innovative State laws that
the Mitchell bill could nullify. These
reforms are working, and should be al-
lowed to continue to work and to be ex-
panded throughout the country.

In addition, the Clinton-Mitchell bill
is replete with new and unjustified bur-
dens on both the private and public
sectors, including new taxes, mandates,
regulations, and legislative pork or
other waste.

The Senator from Indiana has de-
scribed many of those in detail. So I
will not.

One of the most important innova-
tions with respect to ccst containment
that is in the Dole bill and many of the
other bills is the medical savings ac-
count. Medical savings accounts are a
market-oriented approach which would
substantially increase the cost con-
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sciousness of consumers while allowing
them to stay in control of their health
care decisions rather than having some
government bureaucrat make the deci-
sions for them.

Unfortunately, the Mitchell bill does
not authorize medical savings ac-
counts. Overall, the bill does nothing
to contain costs and therefore, in my
view, will fail in the long run in its
goal to enhance access.

Fifth, Mr. President, history teaches
us that the cost of entitlements are al-
ways underestimated when first pro-
posed. When Congress passed Medicare
in 1965, it predicted that Medicare costs
in 1990 would be under $10 billion. In
fact, they were over $100 billion. The
estimate was wrong by a factor of 10. I
cannot think of an entitlement pro-
gram that we have passed that has not
cost substantially more than originally
projected. Once they are in law, they
develop powerful constituencies that
ensure they are never, ever, cut back.

It is particularly ironic that we are
considering a bill with $1 trillion of
new entitlements just as the entitle-
ments commission is submitting its
recommendations to do precisely the
opposite. I can understand specifically
targeted subsidies for low-income indi-
viduals to obtain coverage, but a new
entitlement for medical schools is in-
comprehensible. What is the American
public going to think when they learn
we are trying to increase their taxes to
pay for this nonsense? I commend the
Senator from Nebraska for his leader-
ship on the entitlements commission
and his warnings about the new enti-
tlements in the Clinton-Mitchell bill.

Again, let us learn from history. The
exercise we are going through today is
frighteningly similar to the cata-
strophic bill, with one very important
exception: The reach, scope, and im-
pact of the Mitchell health care bill
dwarfs the Catastrophic Coverage Act.

While I am on the subject, I wanted
to again mention the entitlement in
this bill which is for graduate medical
education accounts—a new entitlement
for graduate medical education. For
that account, the Mitchell bill author-
izes expenditures as follows: For the
academic year 1997, $3.2 million; in
1998, $3.6 million; in 1999, $5.8 million;
in 2000, $6.1 million; in 2001, $6.5 mil-
lion. In this section of the bill, we are
authorizing a staggering $23 million for
graduate medical education and physi-
cian training. It appears as if our goal
here is to make every medical school
in America a public school. It also
helps explain why there is so much aca-
demic support for this legislation. .

Our medical schools are the finest in
the world and 62 percent of all medical
students already receive financial aid
from guaranteed student loan pro-
grams. Yet, here we are appropriating
money for medical research, and we are
creating a multibillion-dollar entitle-
ment program to supplement our medi-
cal schools.
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Just like with catastrophic, we start-
ed this effort with good intentions to
address real and fixable problems with
our health care system.

Just like with catastrophic, and in
the classic fashion of Congress, we are
seizing an opportunity to address dif-
ficult and complex problems with the
same old and ineffective answers, more
taxes and more bureaucracy.

Just like catastrophic, we are ignor-
ing the will of the American people.
Polls show that Americans want us to
tread lightly, go slowly, and do this
right. But the answer they receive is
best summed up in the words of one of
our colleagues that the American peo-
ple were going to get health care re-
form whether they liked it or not.

Just like catastrophic, politicians
are lauding the plan with great fanfare
and moving speeches which are long on
rhetoric and short on reality.

Just like catastrophic, those who
question whether the American people
would support the new programs it
would create seem to be voices crying
in the congressional wilderness.

But I am afraid that, unlike cata-
strophic, staying the present course is
not something we can undo. Dras-
tically changing the way one-seventh
of our national economy operates is an
enormous undertaking. The changes
Congress would effect with this bill—17
new taxes, vast entitlements, 50 new
bureaucracies, a job destroying em-
ployer mandate, and extensive new
State mandates—are enormous changes
that, once started, will be very dif-
ficult, if not impossible, to undo.

History demonstrates that the Clin-
ton-Mitchell bill would be a major mis-
take for this country. Before we make
this mistake, we should take the time
to fully understand the bill, educate
the public about what is in it, and
when it is rejected, like the original
Clinton health care reform bill, pass a
sensible bill that has the support of the
Nation. We can still pass a good bill
this year that enhances access by con-
taining costs. There is much that we
all agree on. However, we must not
pass legislation that places our excel-
lent health care system in the hands of
the Government.

As we debate the Mitchell health
care reform bill, I implore my col-
leagues to remember history and not
doom ourselves to repeat it. The Amer-
ican people deserve better.

I appreciate the patience of my
friend from California.

1 yield the floor.

Mrs. BOXER. Mr. President, before
my friend from Arizona leaves, I want
to thank him for his kind remarks. The
Senator from Arizona and I sometimes
disagree, and sometimes we agree. But
in either case, we never are disagree-
able with one another. I think that
says a lot, because these are difficult
times and these are rough issues. I ap-
preciate his friendship and his decency
to me at all times.
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Mr. President, the reason I decided to
speak this afternoon—and it was not in
my plan—is I was carefully listening to
the debate and listening to the words
of the Senator from New Hampshire,
my Republican friend from New Hamp-
shire, for whom I also have a great deal
of respect. He used a word in his
speech, and he said it really from the
heart, and I believe he feels it. What he
said is, “I am afraid of my Govern-
ment.’’ He said, ‘I think people are be-
ginning to fear their Government."” He
said, “I want the Government to fear
me." In other words, he wants the Gov-
ernment to fear the individual. He does
not want the individual to fear the
Government.

Mr. President, I find that a very dis-
turbing statement. America is not
about fearing one another. It is not
about us being afraid of our Govern-
ment or our Government being afraid
of us. We are the greatest country in
the world, and the reason that we are
the greatest country in the world is be-
cause we come together to solve our
problems. We come together as a com-
munity, as a nation, to set aside our
partisan differences and to find an-
swers to the problems that plague us.

So I was very disturbed to hear all
this talk about fear and, unfortu-
nately, Mr. President, a lot of fear is
being injected into this debate, some-
how setting up the Mitchell bill as
something to be afraid of.

I think it is important to, once in a
while, take out the preamble to the
Constitution. I do it a lot because I
think it sets out the reasons why we
have a Government, and they are the
most beautiful words. I am going to
read them. Why do we have a Constitu-
tion? Why do we have a Government?
Here is the answer:

We the people of the United States, in
order to form a more perfect Union, establish
Justice, insure domestic Tranquility, pro-
vide for the common defence, promote the
general Welfare, and secure the Blessings of
Liberty to ourselves and our Posterity * * *

That is why we have a Government.
That is why we have this U.S. Senate
and the House of Representatives over
on the other side, where I was proud to
serve for 10 years. And together we
work—men and women of goodwill—
and we compromise, and we debate and
argue, and we do the best we can for
those reasons: ‘‘to form a more perfect
Union, establish Justice, insure domes-
tic Tranquility,” and all of the other
things I just read.

When we say that we fear our Gov-
ernment, I think that kind of talk un-
dermines what we are. We are a Gov-
ernment of, by, and for the people.
What is domestic tranquility? I have
already said that it is one of the main
reasons that we have a Government.
Domestic tranquillity, to me, means
peace at home, peace in our own
homes, peace in our cities where we
live, in our counties, our rural areas,
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peace in our Nation, and peace in our
States. Domestic tranquillity.

How does the health care reform de-
bate coincide with the reasons that we
are here for domestic tranquillity? Mr.
President, you have long worked to
bring about health care reform for this
country, and I think you and I, and
many Members on both sides of the
aisle, understand that it is very dif-
ficult to have domestic tranquillity
when we have the kind of crime that
we have in our country today. That is
why it is so important to pass that
crime bill. You and I know it is hard to
have domestic tranquillity when you
cannot get a job for your family and
provide for them and you cannot afford
a decent education for your kids.

And, yes, Mr. President, it is hard to
find domestic tranquility when you are
so afraid that you are going to go
broke if someone gets sick because
your insurance for health is canceled.
Or when you go to the doctor and find
out you have ‘‘a preexisting condi-
tion,”” say, high blood pressure, and
then the insurance company says,
“Sorry, we cannot take you until you
pay an inordinate premium,” which
you cannot afford. It is very hard to
find domestic tranguility under those
circumstances.

How about when an insurance com-
pany disappears out of your life when
you need it most? Can you find domes-
tic tranquility when you counted on
health insurance and suddenly the
company walks out on you because you
get sick? That is what happens to a lot
of our people. I have met them. I have
seen them. I bet every one of us knows
such a case.

It is hard to have domestic tran-
quility when you suddenly find out
that in the small print of your health
insurance policy it says that there is a
lifetime limit. So if someone gets sick
in your family and it is a catastrophe
and it bleeds every dollar, you are told
by your insurance company, ‘‘Sorry,
you are out; you have reached a life-
time limit.”

I have seen people who have had that
problem. They did everything right.
They paid their premiums. They are
hardworking. All they did was get sick,
and the sickness was a devastating one,
and they reached the lifetime cap.

I have seen it where little children
who get a serious illness reach the life-
time cap at age 6, 7, or 8.

It is hard to have domestic tran-
quility when you may be forced to di-
vorce your spouse so that one of you
gets to keep some assets and then the
other one appeals to the Government
for help. You cannot have domestic
tranquility under that circumstance.

So I say that if we are about any-
thing here, it has to be about the Con-
stitution. How can we avoid a situation
that leads to our families being wor-
ried, if they have insurance, worried
that they lose insurance; if they have a
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job that gets insurance, worried if they
change their job they will not get in-
surance; worried if they get sick they
will be kicked out.

I say it is our constitutional obliga-
tion to fix this problem. And, yes, we
have been debating for 50 hours—50
hours—one amendment, a good amend-
ment. We are ready to amend this bill.
We are ready to make it better. Sen-
ator MITCHELL himself voted for the
Dodd amendment. He is willing to
amend his bill. He is willing to make it
better.

(Mr. REID assumed the chair.)

Mrs. BOXER. Mr. President, I re-
member when I was over in the House,
a young man came to see me. I have
told this story a couple times. His
name was Andy Azevedo, 16 years old, a
strapping young man. I was so proud
that the majority leader actually told
the story when the majority leader in-
troduced his bill. At that time —it was
many years ago—I did not know that
much about the insurance crisis. This
young man came to see me, and he
said: “You know, Congresswoman'—I
was a Congresswoman at that time
from the San Francisco Bay area. He
said:

Congresswornan, I am worried. I have had
cancer, but I am OK now. I know when I am
off my parents’ policy when I graduate from
college I will not be able to get insurance be-
cause they will say I have a preexisting con-
dition. Can you help me with this? Can you
do something about it?

That is when I got involved in this
issue.

Later, Andy had an occurrence of the
cancer. His insurance policy would not
cover certain treatments that he need-
ed. I went to bake sales in Petaluma,
CA, to help his family raise money for
him.

This is a proud family. This is a farm
family. This is a hardworking family.
They did not have domestic tranquility
for a long time, and then they lost
Andy. I promised his mother that we
would, in fact, pass health insurance
reform.

It is hard to be tranquil when you
watch the talking day after day. And
why am I doing it? Why am I partici-
pating in it? It is because I feel it is
important to answer some of the words
on the other side that deal with fear,
because I know people are watching
this debate. I want to have a chance to
tell people, if we do nothing, you
should be afraid. If we do nothing, you
should be afraid. If we do something,
you should have heart because we
know what the problems are. Everyone
knows what the problems are. It is not
the sole province of a Democrat to
know what the problems are. The Re-
publicans know. They know what it is
like to worry about a child. They un-
derstand.

The question is, when do we write
this bill? You know in the Senate we
amend every bill that comes before us.
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I have yet to see a bill, very few—
maybe on very small issues—I have yet
to see a major bill that was not amend-
ed and made better or sometimes made
worse. And then we decide if we think
it was made better or made worse and
do we feel it is worth voting for. That
is what legislating around here is
about.

You know, I was also interested the
other day when the Senator from Mis-
souri, a very respected Senator, took
to the floor and said that he was upset
about the Mitchell bill because it pro-
vided a new benefit to Medicare recipi-
ents. It provided actually two new ben-
efits, and he did not think we could af-
ford to do it. One of them was prescrip-
tion drugs, the other inhome care. And
he felt even though he knew these were
important benefits, we simply could
not take that on. It was too difficult.

I remember when my kids were
young I read them a little book about
the Little Engine That Could. Every-
one said, ‘It can't be done, it can’t be
done, it can't be done.” But the Little
Engine That Could said, “It can be
done, it can be done, it can be done."

Yes, it is hard. It is hard for a little
engine to go up a steep hill. It is hard
for this Congress to solve the health
care reform battle. But we are in it,
and I think we can figure out a way to
do it in a cost-effective manner. And if
there are those who feel we should not
have a prescription drug benefit to our
elderly, let them vote against it. Let
them make the amendment. But let us
not hear them say we cannot work
with the Mitchell bill. We can amend
the Mitchell bill.

I like the prescription drug benefit. I
like the fact that we will have inhome
care for our seniors. Yes, they will pay
for some of it. But let us help them. I
do not want to see grandmas and
grandpas have to go to a nursing home
when it is actually more humane and
more cost effective to keep them in
their homes. And the Mitchell bill
starts us on that road. That is sensible.

You know, it is hard to see our people
feeling tranquil—and we talked about
domestic tranquility—when they see
Senators on this floor, who belong to
the Federal Employee Health Benefit
Plan, stand up here and say it is good
for us but we do not think you ought to
have it. And I think the majority lead-
er pointed that out in a brilliant fash-
ion. We have it. It is a good plan. What
is it? It is organized by the Federal
Government. It is private insurance.
We can choose the plan we want. We
get options and choices galore. Our em-
ployer pays 72 percent of it. We pay the
rest. And we have peace of mind.

I want to see that for my constitu-
ents. I want to see that for all Ameri-
cans—a chance to get access to that
plan. In the Mitchell bill, you get ac-
cess to that plan if you want it. It does
not force you to, but it makes it avail-
able.
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So I have to say that I welcome rea-
sonable debate, and I see some of my
colleagues are here so I will finish up
in the next few minutes, probably an-
other 5 or 6 minutes. I welcome reason-
able debate and we all do. I want to
start debating amendments. We de-
bated a good amendment last night. As
I said, the majority leader voted for
that amendment; so did the Senator
from New York, Senator MOYNIHAN; s0
did the Senator from Massachusetts,
Senator KENNEDY. They did not say we
are not going to vote for this amend-
ment because it did not come out that
way in our committee. The Senator
from South Dakota, another leader in
this battle, supported the Dodd amend-
ment. We are open to change. We are
open to amendment. We are open to
making this bill better.

Mr. President, could we have order?

The PRESIDING OFFICER. The Sen-
ator from California is right. The Sen-
ate is not in order. Senators will re-
frain from speaking in the Chamber un-
less addressing the Chair.

The Senator from California will con-
tinue.

Mrs. BOXER. So we need to solve the
problems of our Nation. Read the pre-
amble of this Constitution. It is real
clear on what we are supposed to do. In
short, the message is tranquility. Very
important. And part of that is making
sure our people are not scared—scared
that they many lose their health insur-
ance; and, by the way, Mr. President,
scared that they will not be gunned
down in the street by an assault weap-
on.

And we have our Republican friends
over on the House side, except for 11 of
them, voting against the rule to bring
up the crime bill, saying that there was
pork in it. One-hundred thousand po-
lice on the streets, is that pork? I say
it is a necessity. Billions of dollars for
prisons? I say it is a necessity.

The violence against women act,
which is included in that bill, is an ab-
solute necessity. Every 6 minutes a
woman is raped in our country. Every
15 seconds a woman is beaten; 1,400 a
year are killed by a boyfriend or a
spouse, and they are stalked. The
crime bill is a comprehensive solution,
Mr. President, to a national disgrace.

So they talk and talk over there, but
they do not get to the guts of it. The
guts of it is, they are afraid of the Na-
tional Rifle Association. That is the
guts of it. And they want to bring down
our President. That is the truth of it. I
hope the American people are waking
up, waking up to the truth, the reality
of what is going on here.

In closing, Mr. President, let me say
this. The majority leader has set out a
framework. It is not a perfect frame-
work. I have some amendments I am
going to offer. I am looking forward to
making the bill better.

But I have to tell you, from the larg-
est State in the Union, when you look

22769

at numbers like this: 6 million unin-
sured Californians. Nearly one in four
Californians under the age of 65 is un-
insured. Of the uninsured, over 5 mil-
lion are from families in which at least
one spouse works. So we are talking
about working people who do not have
insurance. We are talking about 1.3
million uninsured children in Califor-
nia.

So I will tell you, I will stay here
night and day, I will stay here around
the clock for those children and those
women and those men and those hard-
working families. I will work. I will
support some of the amendments that
come forward. I will work against oth-
ers.

But, it is time. It is time to vote on
the crime bill. It is time to fix a broken
health care system.

Let us stop injecting fear into this
debate. We should not fear our Govern-
ment and our Government should not
fear us, because we are a Government
of, by, and for the people.

It is our job to get on with it, and
provide the domestic tranquility for
each and every American.

Thank you, Mr. President.

I yield the floor.

Mr. BRADLEY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Jersey is recognized.

Mr. BRADLEY. Mr. President, the
Senate's effort to reform the American
system of health care has important
consequences for all Americans. It will
determine the availability and the ex-
tent of health care for each of us. It
will determine in part how long our
parents will live and how healthy our
children will be.

As we debate this issue, let us re-
member what brought us here in the
first place. We are not debating this
issue by chance. There is a reason why
we all speak of this effort as health
care ‘“‘reform.” In dozens of living
rooms and conference halls, in emer-
gency rooms of hospitals, and on the
street corners, the message that I hear
from the people of New Jersey is that
we need reform. Our current system is
not working as it should. Those who
have health coverage are paying too
much for it and those without health
coverage deserve it.

Mrs. BOXER. Mr. President, the Sen-
ate is not in order.

The PRESIDING OFFICER. The Sen-
ator from New Jersey may proceed.

Mr. BRADLEY. Mr. President, what
people want the most is some control
of escalating health care costs. What
people fear the most is losing their
health care if they change jobs or get
laid off or lose a job because of a cor-
porate bankruptcy. What perplexes
them, as well, when they are con-
fronted with all of these escalating
costs of health care, is the power of the
insurance industry.

Want coverage for your heart prob-
lem? The insurance company says no,
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because it is a preexisting condition. In
other words, the insurance company
will insure you for everything but the
heart condition that is most likely to
generate the health costs for your fam-
ily.

In confronting skyrocketing health
care costs, small business is left to the
mercy of insurance companies. Small
businesses have no leverage to nego-
tiate with insurance companies. Too
often, they are presented with a take-
it-or-leave-it choice that only offers
exorbitant costs for health care cov-
erage.

Each of us can enumerate countless
occasions in our States when we have
had interactions with small business
people who simply said they cannot af-
ford to cover the workers in their par-
ticular small business. They cannot af-
ford to cover because they were told by
the insurance company that it is $6,000
or $7,000 a person and they have no le-
verage to negotiate with the insurance
company.

If you get open heart surgery, the tab
is $49,000; a caesarean section birth,
§7,500. Remarkably, women of higher
income have more cesarean section
births. I do not think that is related to
a differential in the size of the birth
canal. It is related to the ability to af-
ford to pay.

And a visit to an orthopedist, $300 for
the first visit, $175 for each visit after
that.

Most people have become accustomed
to good health care, even with these
costs, but health care simply costs too
much; more than it should cost.

When President Clinton proposed
health care reform last year, none of us
thought he was imagining the problem.
There was a consensus that we should
act; that we should do something. The
political noise of the last 12 months
aside, health care reform is as needed
today as it was then. The families who
need it are still in New Jersey and all
of our States. The families that do not
have the health coverage need it as
much today as they did a year ago. All
of us who are paying health costs are
paying too much today just as we were
paying too much a year ago.

Real problems—and these are real
problems—deserve and demand real re-
form. But just as we cannot forget
what brought us here, neither can we
forget how our political economy opti-
mally functions. To allocate resources
and services through the market en-
sures the greatest efficiency. It gives
the consumer the highest quality, the
greatest selection, the lowest price.

To ask the Government to replace
the market generates bureaucracy and
reduces individual freedom, as the
state makes decisions that previously
were made by the individual. At the
same time, it is the responsibility of
the State to ensure that the market’s
destructive effect does not wreck the
lives of human beings. The so-called
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creative destruction, as Schumpeter
referred to the phenomenon of ineffi-
cient firms being put out of business by
efficient ones, cannot be translated to
the individual level when it comes to
health care, workers who lose their
jobs, or move to another job. Workers
who lose their jobs, or move to another
job, or for whatever reason have lost
their health insurance, should in fact
not lose their health care.

These individuals need some help,
some assurance that their health and
lives will not be endangered by unfet-
tered market forces. It is the job of
Government to protect the public
health and welfare in the short and
long term of its citizens. How to do
this in the area of health care is the es-
sence of what this debate is all about.

Our fundamental goal should be to
enable a competitive health care mar-
ketplace to keep'people healthy but
take care of them when it does not. By
and large, America's health care sys-
tem is an excellent system, but it does
have a few glaring faults. We should
not block or undermine those elements
that work in our current system. We
should fix those areas that do not work
and, in so doing, improve the overall
system.

Recent trends suggest the health
care markets are becoming more com-
petitive and efficient. We can spur that
process by ensuring that insurance
companies compete on price and qual-
ity, not on their ability to omit high-
risk patients. Managed competition is
beginning to bring better health care
at lower prices to many Americans.

The bill that is before us at this mo-
ment, offered by Senator MITCHELL, is
really the result of many conversations
with many individuals and builds on
the work that was done in the Finance
Committee, addresses some of the per-
sistent problems. For example, it
eliminates preexisting conditions from
insurance coverage considerations. It
assures portability so that the loss of a
job or the pursuit of a better job will
not mean the loss of health care bene-
fits. It allows small businesses to bar-
gain for insurance as purchasing units,
giving employers and employees need-
ed leverage to drive their health care
costs down.

These are good steps but they do not
attain the level of reform that is need-
ed. Two specific problems are foremost
in defining the health care crisis. I
stated them earlier. Too many people
do not have health care coverage, too
many people cannot afford to get
health care coverage, and costs are ac-
celerating.

The greater the number of people
who are not covered, the more the rest
of us pay. It is a fairly simple ele-
mental principle of insurance. When an
uninsured person shows up at an emer-
gency room, he is not turned away. He
receives care and the rest of us pay his
bill in the form of an increase of our
premiums. It is as simple as that.
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The only real answer to the crisis of
37 million uninsured Americans is uni-
versal health care coverage. It is the
only answer for the nearly 1 million
uninsured individuals in the State of
New Jersey. There is human misery of
enormous proportions in our country
because people cannot get health care
coverage. In all the talk about CBO,
HMO's, fee for service, triggered man-
dates, premium caps and so on and so
forth, we must not forget our simple
moral obligation. Expanding coverage
and making health care affordable are
the only ways to address the crying
need of our fellow citizens for basic
health care coverage.

The bonus here is that by assuring
coverage, we will also reduce costs by
eliminating the shifting of costs from
the uninsured who show up at the
emergency room, to all those of us who
are lucky enough to have health care
plans but have to pay for the uninsured
through our higher premiums.

I also believe the only proper way to
achieve universal coverage is through a
system of shared responsibility. I have
said this from the beginning of this de-
bate. That means everyone contrib-
utes: Employers and employees. No one
is solely responsible for our health care
crisis and no one should be solely re-
sponsible for solving it.

The bill before us has a provision
that does embody that shared respon-
sibility. Nor is the promise of the
shared responsibility and universal
coverage an empty promise in this bill.
The bill provides subsidies that will
make coverage a reality for millions of
Americans who today do not have any.
It recognizes that without these sub-
sidies, millions of American families
simply cannot afford the coverage and
do not have the coverage; 37 million
Americans, and more each year.

Still, there will be difficulties with
the overall cost of health care coverage
if we do not properly contain these spi-
raling costs. The rest of our good work
could be in jeopardy. Without cost con-
tainment, the promise of universal cov-
erage is a hollow promise. Without cost
containment, our workers will con-
tinue to see their take-home pay stag-
nate. But the issue of cost containment
is the elephant in the room that every-
one knows is there but no one wants to
acknowledge.

You can stand up on this floor and
promise this new benefit and that new
entitlement and this new program and
pledge to cut this tax, and that tax,
and pledge to cut this spending pro-
gram, and that spending program, but
no one wants to address the reality
that stares us in the face, which is the
need for cost containment. It is an
issue that is simply not going to go
away.

In that context, the proposal before
us offered by Senator MITCHELL ad-
dresses the issue of cost containment,
and he deserves credit for attempting
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to do so. I have a number of concerns
with the bill that is before us related
to bureaucracy, related to the unin-
tended consequences of well-intended
provisions, related to the method of
cost containment put forward in the
proposal, and the number of people
upon whom it could place a financial
burden.

I hope it is possible over the next sev-
eral days and weeks to work with Sen-
ator MITCHELL and others to craft an
alternative that is more equitable and
more efficient in containing costs. I
have spent a lot of hours meeting with
the so-called mainstream group in
which 1 participated from the begin-
ning. I agree with some of the things
that the group has discussed. I disagree
with other things the group has dis-
cussed.

I have worked with Senator MITCH-
ELL in putting forward his bill. I agree
with some of the things he has sug-
gested and disagree with other things
that he suggested, as I have enumer-
ated. The fact is, we have come up to
the issue of national health insurance
any number of times in the last 50
years and every time that we have got-
ten close to doing it—meaning a White
House that is interested, whether it is
a Republican or a Democrat, and a
Congress that seems to be amenable to
considering some of the tough choices
embodied in providing national health
insurance—something has happened
and we always have backed away. We
have always backed away in my opin-
ion because the people who say ‘‘my
way or no way'’ have always won.

At some point in this process, the di-
alog that is necessary for successful
legislation has broken down. Maybe it
is partisanship in some cases. Maybe it
is the strength of a particular interest
group in other cases. Maybe it is per-
sonality conflicts in some cases.

For whatever the reason, whether it
was 1977 with modest hospital cost con-
tainment, whether it was 1972 with cat-
astrophic health insurance for all
Americans, or whether it was any
other time when the issue has reached
the point where it actually was within
our grasp, one of several things has oc-
curred.

It is my hope that there will be no
non-negotiable demands and that we
will recognize the legislative process
for what it is, which is a chance to ad-
dress the basic questions. If you ri-
gidify and confront, you have neither
the fluidity nor the flexibility to get to
the answer that is at the core of the
problem, which in this case is cost and
coverage.

So, Mr. President, our challenge is
complex, but our purpose is clear and
simple: It is my hope that the Senate
will rise to this challenge and fulfill
this purpose, and that when our work
is done, we will have produced legisla-
tion that works for New Jersey and for
the Nation. I yield the floor.
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Mr. MOYNIHAN addressed the Chair.

Mr. KERREY. I wonder if the Senator
will yield. I wonder if the Senator from
New Jersey will answer a couple of
questions.

The PRESIDING OFFICER. If the
Senator from Nebraska will withhold,
the Senator yielded the floor and the
manager of the bill sought recognition.

Mr. MOYNIHAN. If my good friend
will withhold a moment, I would like
to propose a unanimous-consent agree-
ment, and then we will resume this
matter. Is that agreeable to the Sen-
ators?

The PRESIDING OFFICER. The Sen-
ator from New York, the manager, has
the floor.

UNANIMOUS-CONSENT AGREEMENT

Mr. MOYNIHAN. Mr. President, I ask
unanimous consent that upon the com-
pletion of the exchange of questions be-
tween the Senator from Nebraska and
the Senator from New Jersey and a 10-
minute statement by the Senator from
Colorado on an unrelated matter, that
we proceed to the Nickles-Moynihan
amendment; that Mr. NICKLES, in the
first instance, be recognized to offer
that amendment striking section 1309
of the Mitchell substitute; that there
be 3 hours for debate on that amend-
ment, equally divided between Senator
PackwooD and myself; that no amend-
ments to the language proposed to be
stricken be in order; that at the con-
clusion or yielding back of time, the
Senate vote on Senator NICKLES'
amendment with the expectation that
that will be the last legislative busi-
ness of the day with respect to the bill
before us.

The PRESIDING OFFICER. The Sen-
ator from New York has propounded a
unanimous-consent request. Is there
objection? Without objection, it is so
ordered.

Mr. MOYNIHAN. I thank the Chair.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

Mr. KERREY. Mr. President, I just
wanted to ask the distinguished Sen-
ator from New Jersey, who has just
given a thoughtful presentation on
health care and I think a very powerful
argument for using the forces of the
market to control costs.

The market in the last 3 years has
done an unprecedented job; in fact,
there has been an unprecedented shift
in the marketplace to managed care
and that management of care has pro-
duced reduction of costs. I have sat
here and listened to people come to the
floor, particularly I say with all due re-
spect to my friends on the other side of
the aisle, with whom I think I agree on
this issue, that we should move away
from Government regulation and Gov-
ernment controls, but I hear some
statements being made on the other
side of the aisle that I think are, in
fact, in conflict with other principles
that they are espousing.

I ask the distinguished Senator from
New Jersey, if we move to the market-
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place, does it necessarily mean—using
market forces—that an individual is
going to have a complete and unre-
stricted choice of doctor or any other
sort of thing that they want?

Is it not true that for those on the
other side of the aisle, with whom I
agree I believe on this issue that we
ought to allow the market to work and
move to managed care and use the
management of care, that we need to
disclose that part which means that we
do accept in a voluntary fashion, pre-
sumably, some limitation, some re-
striction of our choice of doctors? Is
that essentially what goes on if we use
the marketplace? Are we not to a cer-
tain extent accepting that there is
going to be some limitation on choice?

Mr. BRADLEY. Mr. President, I say
to the distinguished Senator from Ne-
braska, it depends on the ultimate
form of this legislation. If we were to
lock people in to managed care with no
point-of-service option, then they
would have a restriction on choice. If
we have a point-of-service option, it
means that they can join a large group
based upon the doctors that are in the
group. They will often make the choice
as to which group they would like to be
a part of because their family physi-
cian is in the group, or good heart doc-
tors are in the group, or whatever.
That group could be as large as the
Mayo Clinic; it could be as small as a
major urban area. If they join, they
join because of the doctors that they
see in that group; therefore, they have
chosen to join the group because of the
doctors.

If you have point of service, you have
the option. God forbid something
strikes and you get a disease that none
of the doctors in the group you feel are
adequate to treat you, and you want to
go see somebody else someplace else in
the United States. You have that op-
tion, under a point-of-service plan. You
will pay a little bit more, but you will
have that option.

But the basic thought involved, as
the Senator has suggested, that man-
aged competition forces the consumer
to make choices is correct.

Mr. KERREY. Just to be clear on this
so my colleagues understand what I am
talking about, I am a service-con-
nected disabled veteran. I was injured
in the war in Vietnam in March 1969
and lost the lower part of a limb. As a
consequence of that disability, I am
considered to be eligible for care from
a Veterans’ Administration hospital.

The Government does not make my
prosthetic devices. I am allowed to
choose and go wherever I want. They
authorize it. I have to wait in line
sometimes. I hear people talking about
that. It is true. I cannot just go and get
whatever I want. I have to get it au-
thorized, I have to get it approved, but
I choose wherever 1 want to go.

If I was in an HMO without that
point-of-service option, which is a mar-
ket alternative—to be clear to my
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friends on the other side of the aisle,
understand, I intend to come here and
challenge you every single time if you
come here and say that I want the mar-
ket to take care of it. If you are not
prepared to engage in a discussion of
what that market does, that market
taking care of it means as people move
to managed care, somebody, not in the
Government, but somebody in the pri-
vate sector is going to say no to them,
is that not true?

Is it not true what happens? It is not
a Government bureaucrat? I heard my
friends on the other side of the aisle
come down and blister the Mitchell
proposal—and I am not a supporter of
the Mitchell proposal. I have identified
a number of areas where I think it does
vest too much power in the Federal
Government to make decisions—but do
not come to this floor and expect to be
unchallenged with a statement that
says that the market gives you unre-
stricted choice. It does not.

I have an increasing number of citi-
zens in Omaha, NE, for example, that
are finding themselves choosing HMO's
or PPO’s. They are finding themselves
all of a sudden not with a Government
bureaucrat saying no to them, they are
finding a private sector bureaucrat
saying no to them.

I just want to make it clear that the
point I am trying to make with the dis-
tinguished Senator from New Jersey—
with whom I agree; I agree we ought to
use the market to control—but is not
inherent in that that somebody is
going to be managing the care and
making some decisions independent of
what I might think I want?

Mr. BRADLEY. If the so-called man-
aged care providers in my State are
any example—and New Jersey is not as
well developed as a State like Min-
nesota, for example, or Oregon—there
is a phase this goes through. First
there is a managed cost. That is a dan-
gerous phase because you are telling
people you cannot continue to spend
the way you have spent on health care.
Then you move through that to man-
aged care, where the group has as its
purpose maintaining and enhancing the
wellness of its members. And that is
the hope of the market, as a mecha-
nism to improve the health of the
American people.

Now, you should not be under any il-
lusion, and the Senator's example of
the Veterans Administration is one ex-
ample—the other example is the con-
tinued existence of Medicare. No one is
proposing eliminating Medicare. That
is a very big Government program.

Mr. KERREY. It is $160 billion a year.

Mr. BRADLEY. It is a very big pur-
chaser out there. So we are going to
end up with a mixed system where you
have a managed competition, but you
also have Government as a very big
purchaser of health care, either in the
Veterans Administration or through
Medicare, and as a result because it is
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such a large purchaser, it will have an
influence on all of health care in the
country.

So I would say to the Senator that
we will end up with a mix of private
managed competition as well as Gov-
ernment involvement.

Mr. KERREY. Mr. President, I say to
my friend from New Jersey that I find
myself almost equally irritated some-
times with Democrats who are willing
to vote for things that provide new
benefits without any money attached—
I voted last night against the Dodd pro-
posal because I saw it doing that—and
Republicans who come to the floor and
suggest somehow that the market is
going to increase choice. It does not
necessarily follow that that is the case.
If we believe that costs are the number
one problem, that cost containment
needs to occur, you cannot contain
costs without affecting either some-
body's income or somebody’s desire for
unrestricted opportunity in the health
care marketplace.

I think it is very important in this
debate that we come to the American
people and try to tell them not only
the truth about what works and what
does not work, but it seems to me the
truth about where Government's role
ought to be in all this.

Mr. BRADLEY. I thank the Senator
for his question, and I agree with him.
As I tried to say in my statement, cost
containment is the elephant in the
room that nobody wants to acknowl-
edge. It is there. And I think before
this debate has concluded, we are going
to have some very interesting discus-
sion about cost containment because
we will not be able to avoid it. Right
now we are avoiding it.

We will not be able to avoid it be-
cause it is my prediction that there
will not be enough votes in this Cham-
ber to pass a bill if it is avoided, be-
cause the old days of simply adding
more and more benefits without worry-
ing about costs are, frankly, over. I do
not think you are going to find 51 votes
saying let us move ahead with a lot of
new benefits but not pay for them. I
think that there will then be several
options, several opinions as to how best
to control those costs, and that will be
a debate for another day. But right now
I have to yield the floor to the distin-
guished Republican manager, my col-
league from Oregon.

The PRESIDING OFFICER. The Sen-
ator from Colorado is recognized for 10
minutes.

Mr. BROWN. I thank the chair.

U.S. VISIT BY GENERAL XU

Mr. BROWN. Mr. President, let me
express my appreciation for being al-
lowed to interject into this debate. I
wanted to make comments with regard
to the visit of General Xu to Washing-
ton, DC. And I rise because I think this
is a matter that freedom-loving people
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around the world have a right to be
concerned about.

General Xu arrived in Washington
yesterday. He is attending meetings at
the Pentagon, our Pentagon, both
today and tomorrow. After leaving
Washington, he will travel as a guest of
our Defense Department to tour our
Naval and Air Force facilities. General
Xu will then visit the U.S. Naval Acad-
emy in Annapolis and will conclude his
trip with a stop in Hawaii, meeting
with the U.S. Commander-in-Chief of
the Pacific.

Mr. President, according to the De-
fense Department press release, on Au-
gust 15 General Xu will be met upon his
arrival at the Pentagon by our Sec-
retary of Defense Perry, who will host
an honor cordon.

An honor cordon is literally a red
carpet arrival ceremony in General
Xu's honor.

Who is this general that we honor?
General Xu fought with the Chinese
and the North Koreans in their inva-
sion of South Korea. He has held the
No. 2 position in the Communist Chi-
nese army since 1987. And even though
he is No. 2 in the army, he is consid-
ered by many Chinese experts to be the
most powerful officer in the Chinese
People’s Liberation Army. He literally
has day-to-day responsibility for the
PLA operations, and has primary re-
sponsibility for the People’s Liberation
Army plans with regard to Taiwan and
Hong Kong. He was the primary drafter
of the Chinese defense law.

Mr. President, we are trained from
the time we are children to be gracious
as hosts, to welcome visitors to our
home and our country. But this indi-
vidual, General Xu, is one of those who
bears primary responsibility for order-
ing the Tiananmen Sqguare massacre of
peaceful Chinese prodemocracy dem-
onstrators.

Mr. President, to welcome into this
country the Butcher of Beijing, to lit-
erally roll out the red carpet at the
Pentagon for someone who master-
minded the slaughter of innocent chil-
dren in Tiananmen Square when they
spoke out for democracy, is an outrage.
It is a mark of shame upon everyone
associated with this kind of ceremony.

I have enormous respect for our Sec-
retary of Defense, and I cannot believe
that he would be comfortable with this
decision if he were familiar with Gen-
eral Xu's background and past. It is an
almost unparalleled flip-flop of policy.
The President of the United States said
this in “*Putting People First."

We will condition favorable trade terms
with repressive regimes—such as China's
Communist regime—on respect for human
rights, political liberalization, and respon-
sible international conduct.

How do you square this red-carpet
welcome of the Butcher of Beijing with
that statement? Mr. President, you
cannot do it. This Nation is entitled to
have our leaders act respectfully to-
ward foreign leaders. I have no ques-
tion about that. But to roll out the red
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carpet for the Butcher of Beijing, when
we have just gotten through refusing
to allow the democratically elected
President of Taiwan even to stay over-
night in this country, is incredible.

Over 20 major U.S. newspapers have
editorialized in favor of allowing Presi-
dent Lee, the President of Taiwan, to
visit, including the New York Times,
the Washington Post, the Los Angeles
Times, the Wall Street Journal, the
Rocky Mountain News, and the Balti-
more Sun. To welcome to this country
with a red carpet the Butcher of
Beijing and to refuse to allow the
democratically elected President of
Taiwan to stay overnight is the kind of
foreign policy I do not understand, and
I do not think the American people un-
derstand. It is duplicitous and it adds
shame where there should be honor.

Mr. President, more important than
anything else, we need to be true to
ourselves in the conduct of foreign pol-
icy. The Butcher of Beijing does not de-
serve the red-carpet treatment, and our
friend in Taiwan, who stands side by
side with us, does not deserve to be
prohibited from visiting.

I yield the floor.

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

The PRESIDING OFFICER. Under
the previous order, the time is now al-
located equally between the two man-
agers of the bill, with the Senator from
Oklahoma to offer an amendment.

Mr. NICKLES addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

AMENDMENT NO. 2563
(Purpose: To provide for general enforcement
of employer requirements)

Mr. NICKLES. I send an amendment
to the desk and ask for its immediate
consideration.

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Oklahoma [Mr. NICK-
LES], for himself, Mr. MOYNIHAN, Mr. PACK-
WOOoD, Mr. CRAIG, Mr. COATS, Mr. GREGG, Mr.
D'AMATO, Mr. GRASSLEY, Mr. DASCHLE, and
Mr. STEVENS, proposes an amendment num-
bered 2563:

The amendment is as follows:

On page 145, strike lines 1 through 5.

Mr. MOYNIHAN. Mr. President,
might I ask to address the Senator.
That is to be an amendment for himself
and for the Senator from New York.

The PRESIDING OFFICER. The
record will reflect that the amendment
is offered on behalf of the Senator from
Oklahoma and the Senator from New
York, Senators NICKLES and MOYNIHAN.

Mr. NICKLES. Mr. President, I thank
my friend and colleague from New
York for cosponsoring this amendment
and also for his cooperation on it.

I ask unanimous consent that Sen-
ators PACKwoOD, GREGG, COATS,
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D’AMATO, GRASSLEY, and DASCHLE be
added as cosponsors.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. NICKLES. Mr. President, on Au-
gust 3, President Clinton had a press
conference and had an opening state-
ment encouraging enactment of health
care. And in his opening statement he
stated:

You can keep your own plan, or pick a bet-
ter one.

Mr. President, that statement was
not correct if you read the Mitchell-
Clinton bill. That statement has both-
ered me a lot because I think it is aw-
fully important when we talk about
health care that we be factual. I know
a lot of people maybe have said that
one side or other distorts the facts. I
would like to talk about that.

I had a press conference yesterday
where I was critical of this statement
because I think the statement is flatly
incorrect. It is not true, because,
frankly, under the bill we have before
us, there are a lot of health care plans
and a lot of proposals—actually the
majority of the proposals—that are in
the country today that would be illegal
under the Clinton-Mitchell proposal.
They would not be allowed. I will men-
tion several of these.

One, if you have a plan that is less
generous—in other words, if you do not
offer the standard benefits package,
something significantly less than the
standard benefits package, you cannot
keep it. I refer to the bill.

I would like to keep my comments
very factual. I would just refer my col-
leagues to page 137 of the bill. It says
an employer shall make the plan avail-
able which provides the standard bene-
fits. It does not say less than the stand-
ard benefits.

Keep in mind that under the Mitch-
ell-Clinton plan, you can offer a stand-
ard benefits package, and an individual
can also buy an alternative standard
benefits package with the high deduct-
ible. But it is still the Government-de-
fined standard benefits package. You
cannot come up with a different plan,
one that is less expensive than this
package.

I make mention of that because I
think it is important. I know some peo-
ple said that statement is not correct.
It is correct.

I also said you cannot offer a plan
that is more generous. If you have a
plan that is more generous, it still has
to be a governmental plan. It has to be
a standard benefits plan or it has to be
a Government-approved supplemental
plan.

So, again, you lose a lot of flexibil-
ity. Right now you could offer a mul-
titude of different plans. You really
cannot do that under the Mitchell-Clin-
ton plan.

Also, the President said you can keep
your own plan. That is not the case if
you have a cafeteria plan because in
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the bill, if you look at page 1224, sec-
tion 7202, cafeteria plans which offer
health benefits will be hit with a heavy
tax. Four million Americans currently
have cafeteria plans. They like them.
They are happy with them.

Under the bill that we have before us,
you lose your flexible spending ac-
count. We have a lot of Americans who
do not have the exact number, but now
have flexible spending accounts that
include health care. On pages 1218
through 1221, section 7201, the Clinton-
Mitchell bill states that if an employer
provides health benefits under a flexi-
ble spending account, those benefits
would be taxable to the employer at
the highest corporate rate and to the
employee at their own individual rate.

If you happen to be self-insured and
you have less than 500 employees, you
cannot keep your plan. Your plan is il-
legal. I feel kind of strongly about this
because I used to manage a company.
We had a self-insured plan. I designed
the plan.

I remember asking Mrs. Clinton a
long time ago when she had her first
meeting with a Republican group. I
said, ‘‘Can we keep our plan?"”’ The an-
swer was no. She said ‘““No.” It is still
no under this bill.

Just to recite the section, on page
137, section 1301 of the Clinton-Mitchell
bill, if your company has less than 500
employees, you cannot self-insure. So I
mention that.

I will just add the final one.

If you have benefits that are different
from the Government-mandated bene-
fits, you cannot have it. Your plan will
not be allowed. That is under the provi-
sion that I am dealing with. This bill is
very clear. It says the employer shall
have the standard benefits package.
Under the standard benefits package,
you can have an alternative, if you are
an individual, that costs maybe a little
less because it has a higher deductible.
It still has the same benefits. You have
to have the Government benefits.

It also says you can have a supple-
mental plan to provide additional bene-
fits. But, again, that has to be a Gov-
ernment-approved plan. That very
much limits your ability to offer addi-
tional benefits, maybe with a different
deductible.

There are limitations, too. If you
have a supplemental plan that deals
with cost sharing, you cannot self-in-
sure for that cost sharing. Let me give
you an example.

This is something that should drive
unions crazy, it is something that
should drive anybody crazy that has a
plan that offers a little extra benefits.
If they want to sell self-insurance for
those extra benefits, they cannot do it.
They have to purchase insurance to
provide for those extra benefits.

So, again, the President’s proposal,
the Clinton-Mitchell proposal, elimi-
nates a lot of optional plans and op-
tional benefits. It eliminates plans that



22774

have benefits different than the Gov-
ernment-imposed, mandated benefit
plans. And it eliminates cafeteria plans
and, as I mentioned before, the flexible
spending accounts.

The self-insured plans. There are over
400,000 employers that carry self-in-
sured plans, covering 16 million people.
They lose their plan. They are not
going to be able to have a self-insured
plan. They will have to buy a Govern-
ment-designed benefits package. They
have no option, no choice. That is their
choice. They have to buy what Govern-
ment deems appropriate. Whatever
they had, they cannot keep. I disagree
with that.

I heard the majority leader, Senator
MrTcHELL. I looked at his comments
from the floor yesterday. He talked
about his plan was voluntary and so on.
This is not really the case. If the com-
pany that I manage self-insures, I do
not have a choice. If I am going to have
insurance, I have to have the Govern-
ment plan. I have to buy the so-called
community-rated plan. I do not have a
choice. I do not get to continue self-in-
suring. That is not voluntary.

I thought, what if I did not partici-
pate. What would happen? What is Gov-
ernment going to do to me or my com-
pany, or when is the Government going
to tell me I cannot do this?

There is a little section in the bill
which says,

In the case of a person that violates a re-
quirement of this subtitle, the Secretary of
Labor may impose a civil money penalty In
the amount not to exceed $10,000 for each
violation with respect to each individual.

So if you are an employer—and my
company has about 65 people—well, if
we did not comply, if we wanted to
stay with our self-insured plan, our
penalty is $650,000. Mr. President, that
is more money than we made last year.
That is more money than we made the
last several years, probably. Unfortu-
nately, we turned into a good, non-
profit organization, not by design.

An employer that has 100 employees,
that is a $1 million penalty. That is a
big penalty.

In other words, the heavy hand of
Government is coming in and says you
have to offer this standard benefits
plan designed by Government. You
have no choice whatsoever.

The reason a lot of people have dif-
ferent plans is because they want econ-
omy. They think they can do a better
job.

I look at the cost under the Clinton-
Mitchell health care bill. The cost for a
two-parent family, according to CBO,
is $5,883, almost $6,000. Those are 1994
figures. I will tell you that cost exceeds
what a lot of us are paying in the pri-
vate sector. A lot of people in the pri-
vate sector pay a lot less than this. Yet
they would have no option under this
bill. They are going to have to have
this Government-imposed standard,
mandated benefit package as designed
by this bill.
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This bill turns enormous power over
to the benefits commission to design
the deductibles, the copayment and so
on. But the package estimated by CBO
is going to cost about $6,000.

I again do not want to use personal
examples. But in our company, we pro-
vide insurance for about $2,400. I just
met with the president of a major uni-
versity in my State. They provide ben-
efits for their employees. I think he
said they have 1,100 employees. It is a
private university. He sald they were
providing health care benefits for the
teachers, professors, staff, and so on, I
think for an average of about $2,800.
Wait a minute. We are all ready to
mandate something like $6,000. You are
going to have to provide that. He said,
“What if I don’t?" I said, ‘‘Well, there
is a little section in here called ‘en-
forcement’ where the Secretary of
Labor can fine you up to $10,000 per
person if you do not offer the standard
benefits package.”

If you do not do what Government
says you should do, then you will be
subjected to those kinds of fines and
penalties. Mr. President, there are a
couple of other things that people
would be shocked to find are in this
bill. There is a prohibition on offering
an alternative package. This gets con-
fusing. But under the bill, it says you
have the standard benefits package,
and we will make this available, and
everybody is going to have to have it.
Everybody is going to have the same
benefit. But for individuals, we are
going to allow them to have an alter-
native benefit package, as defined in
the section. It has a higher deductible,
and it presumably will be cheaper.
That is availability to individuals, but
it is not available to companies. If you
read on page 138, it says no employer
may offer an alternative standard ben-
efit package established under subtitle

(e).

That is a high deductible plan. So an
individual can have a high deductible
plan and presumably save on some pre-
miums. But a company—if anybody is
working for a company, they are out of
luck. They do not get to have the high
deductible plan. They have to have the
more expensive plan. The employer
cannot offer a higher deductible plan.
If they did, they are subject to a $10,000
fine—per employee.

I mentioned that in my company we
self-insured. We happened to have a
high deductible plan. We self-insure for
that portion. Those plans are illegal
under the section that says you cannot
have a self-insured plan, because on
page 138 they prohibit an employer
from even offering an alternative bene-
fit. So you lose freedom, and you lose
your choice and, frankly, you do not
get to keep your own plan.

Again, I think it is important that
we go back and think of statements
that are made on the floor. People say
these plans are voluntary. They are not
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voluntary, not if there is a $10,000 fine
if you do not comply and certainly if
you do not get to keep your own plan,
if you have a cafeteria plan or if you
have a plan with different benefits than
those mandated under this proposal.

Mr. GREGG. Will the Senator yield
for a question?

Mr. NICKLES. Yes.

Mr. GREGG. Am I to understand
what you are saying here is that there
are approximately 200 million Ameri-
cans today plus who have an insurance
plan or participate in an insurance
plan; that to the extent that their in-
surance plans do not conform with the
standard benefits package and they
pursue the use of that claim, they
would be fined, or the businesses they
work for would be fined $10,000 for each
one of those 200 million Americans,
adding up to $20 billion in potential
fines?

Mr. NICKLES. The potential would
be there. I tell my colleague that it
says the Secretary ‘‘may,” not shall.
But it gives the Secretary the discre-
tion if anybody does not provide for the
standard benefits package or—I will
saying standard benefits package, when
you consider there is a standard, alter-
native and supplementals. If you do not
provide what the Government says you
can, or if you can provide more or less,
you would be liable to a $10,000 per-em-
ployee fine.

Mr. GREGG. If the Senator will yield
further. To take this to specifics, under
the standard plan package that origi-
nally came from the President, and as
it was originally introduced here, the
President’s plan, there was only one
mammogram allowed for people who
are under age 50. I think that was the
rule. If, for example, your company had
enrolled in—let us say that was the
standard plan that was settled on—but
it probably would not be because it was
such a ridiculous proposal—but say
that was settled on by some Federal
bureaucracy that designed what the
standard plan would be. If your em-
ployer decided that one mammogram
under age 50 is not appropriate, that
there really should be two or three, or
the opportunity to have two or three,
you or your employer offering a great-
er benefit in this area would be subject
to, potentially, a $10,000 fine per em-
ployee because they had not met this
precise, one-size-fits-all plan proposal?

Mr. NICKLES. The Senator is cor-
rect. The only way that you can pro-
vide that extra benefit is if you pur-
chased a supplemental benefit through
a carrier. But I will mention that you
cannot provide a supplemental that du-
plicates coverage that is in the stand-
ard benefit plan. So it is a heavily reg-
ulated supplemental benefit option.
One can buy some additional benefits
on top of the standard benefit, but
again it is a Government-approved ben-
efit package that is very constrictive.

I will go a little further. Most people
do not understand the supplemental
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plan, and I have spent a little time try-
ing to figure it out myself. If you want
to buy additional benefits, you can, but
it has to meet the Federal regulation
and also the State’s, and then likewise,
if you want to say, wait a minute, in
our plan we want to have greater cost
share, so I will help pay some of the de-
ductible, because most of the supple-
mental is on an 80-20 basis, and I
worked it out with my employees over
the years and we do 90-10; so I want to
have a lower deductible, and it was
agreed to in collective bargaining or
something. According to the cost-share
agreement, you cannot self-insure on
the supplemental cost share. Crazy.
Under this bill, you cannot self-insure
for the cost-sharing supplemental. I
just cannot believe some of the provi-
sions that are in this bill. You are pro-
hibited by law. If you did self-insure,
you would be subject to a $10,000 fine.

Mr. President, I want to be clear that
I am not eliminating all of the abuses
that are in this bill. I am trying to
eliminate—and will with the concur-
rence of the Senate—the $10,000 penalty
for noncompliance. We are going to
take away some of the heavy Govern-
ment hammer that is in this bill. When
I say in this bill—a lot of people were
not aware of this provision. I was not
aware of it until not too long ago. This
provision, or part of this provision, was
included in the Labor Committee bill,
but not in the Finance Committee bill.
I understand in the Finance Committee
bill when they originally had a man-
date to keep on standard benefits, they
were going to say that if you do not
have a standard benefit, you ought to
be subjected to a 50 percent premium
penalty. But that was dropped in the
Finance Committee. It was in the
markup, but it was dropped. That is a
very punitive penalty, but that is a lot
more reasonable than a $10,000 penalty.
That is a penalty of $1,500, or some-
thing, for most people; $1,500 is still too
heavy, in my opinion, but it is a lot
more reasonable than $10,000.

Again if you look at a small em-
ployer with 100 employees, maybe they
are self-insuring and want to continue
doing so. Maybe they are self-insuring
and doing it for $3,000 an employee, and
the employees are happy with it, and
the employers are happy with it; it is
working well. They may say: Oh, no, I
am not going to go with this Govern-
ment-designed standard benefits plan.
We have a good package of benefits. We
worked it out, and it is successful, and
we are keeping costs down. The Gov-
ernment is saying you cannot keep
that package, and if you do, we are
going to sock it to you with the $10,000
fine.

Mr. President, I plan at a later time
to offer an amendment that is going to
allow employers and employees to keep
the plans they have that they like.
That is the so-called grandfather
amendment. I am working on that, and
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I want that to pass. One of the reasons
we decided to go with this amendment
first was to educate some people, be-
cause a lot of people were not aware it
was in here. A lot of people did not re-
alize that, wait a minute, the Govern-
ment has so much power that if you did
not comply, you could be subject to a
$10,000 per-employee penalty. That is a
very heavy penalty.

I am delighted that it looks as if—
since Senator MOYNIHAN cosponsored
this amendment, and others—it will be
deleted from the package. My concern
is that we have a lot of amendments, a
lot of provisions in this bill, and the
people do not know about them. When
they find out about them, I am think-
ing that a lot of people will be quite
upset.

Mr. KENNEDY. Will the Senator
yield?

Mr. NICKLES. I think I have the
floor.

Mr. KENNEDY. I was wondering if
the Senator would yield on my time for
a question.

Mr. NICKLES. I will be happy to.

Mr. KENNEDY. Just following the
issue of the amendment and also the
presentation the Senator has made, I
know about the standard benefits pack-
age. I know that S. 1743, the Nickles
bill, outlines the standard benefit
package. You have a standard benefit
package in your own bill. The only way
that you receive any tax credit for any
of the employers is to receive a tax
credit to purchase insurance, but only
if they get the standard benefit pack-
age.

I am just trying to understand why
you are arguing—I appreciate the fact
of the elimination of the $10,000 pen-
alty, which I am going to support, be-
cause I believe there are other provi-
sions in the legislation that will pro-
vide sufficient remedy. I think what is
actually going to happen is that they
will be offering the standard benefit
package. But you appear to be arguing
against the standard benefit package
here on the floor of the Senate, and the
bill that you introduced requires it and
indicates that the only way you are
going to get favorable tax treatment is
if you use it.

Mr. NICKLES. The Senator asked me
a question.

Mr. KENNEDY. I just asked how the
Senator can possibly rationalize that
position with his presentation here.

Mr. NICKLES. I appreciate the Sen-
ator’s question.

Mr. President, I will be happy to an-
swer my colleague, and I also want to
finish and conclude my statement.

Mr. KENNEDY. On whose time, if we
can just agree?

Mr. NICKLES. This will be on my
time.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. NICKLES. The Senator alluded
to the plan I cosponsored on consumer.
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choice of health plans. We say give ev-
eryone a tax credit who qualify for the
tax credit. You have to offer some-
thing. We do not give tax credits for
people doing nothing. So you had to
have some kind of health expense, basi-
cally defined by IRS, to qualify for a
tax credit, just like you qualify for a
tax deduction right now. You have to
have a certain health care benefit oper-
ation to get the tax deduction. You
also have to do certain things to get
the tax credit.

The Senator's question is not rel-
evant. What my bill did not do is say
everyone in America had to replace
their insurance with Government-de-
fined insurance.

Mr. President, this is a big issue be-
cause the whole title of my bill was
consumer choice. The whole purpose of
my bill is to give consumers lots of
choices with different options, dif-
ferent benefits. Under the bill I spon-
sored with 25 of my colleagues, we have
a multitude of options.

Mr. KENNEDY. Mr. President, will
the Senator yield?

Mr. NICKLES. I will not yield. I want
to finish.

Mr. KENNEDY. Will the Senator
yield just on this point?

Mr. NICKLES. I will not yield.

My bill made a multitude of options.
We called it consumer choice for a pur-
pose because we wanted everyone in
America to have the maximum number
of choices.

Unfortunately, some alluded to the
Clinton-Mitchell package and say it
has choices. Let me tell you the
choices you have under the Clinton-
Mitchell package. You have Govern-
ment plan A, Government plan B, and
Government plan C, and they are all
the same, one fee-for-service, one HMO,
and one preferred provider. But they
are all the same. They all have exactly
the same benefit. You could not offer a
different benefit if you wanted to be-
cause the Government defines that
benefit package. The benefit advisory
group defines the package, and you
could not offer something different.

There are thousands of companies,
hundreds of thousands, millions of
Americans who have health care a lot
less expensive than what is mandated
under the Clinton-Mitchell bill.

I am trying to preserve peoples’
rights to be able to buy less expensive
insurance or more expensive insurance.

They cannot do it under this pack-
age. And under the package we have
before them, if they do not do it, they
are subject to a $10,000-per-person pen-
alty. Big Government is here. Big Gov-
ernment is saying no. “This is vol-
untary. If you do not participate, here
is a $10,000 fine."’

I just happen to disagree with that.
That fine happens to be more than dou-
ble the cost of insurance for most peo-
ple.
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So the heavy hand of Government is
here. I know it passed the Labor Com-
mittee, and maybe that is not surpris-
ing. But it should not become law.

(The PRESIDENT pro tempore as-
sumed the chair.)

Mr. NICKLES. Mr. President, the
reason I offered this amendment is it is
saying two things. I want to educate
people because, as I stated before, peo-
ple do not know what is in the Clinton-
Mitchell package. They do not know
what kind of freedoms they are going
to lose. They do not realize that under
this bill, if they have a cafeteria plan
those plans are taxed heavily. They do
not realize if they have a flexible
spending account those plans are taxed
heavily. They do not realize if they
have a self-insured plan that covers 16
million people, those plans are illegal.
I said cafeteria plan. The cafeteria plan
covers 4 million people. The self-in-
sured plan covers 16 million people.
And those plans under the Clinton-
Mitchell package—there are lots of
people in West Virginia and Oklahoma
who are happy with the plans and like
the plans.

Mr. President, they are a whole lot
less expensive.

Mr. KENNEDY. Mr. President, will
the Senator yield?

Mr. NICKLES. No, I will not yield. I
want to continue.

They are a whole lot less expensive.
They do not cost $5,800. As a matter of
fact, $5,800 is a lot of money in West
Virginia and a lot of money in Okla-
homa.

I am interested. The company we
have or I have been involved with pro-
vides insurance for $2,400. If we follow
this prescription for disaster, those
plans are going to cost $6,000. Maybe
we will be subsidized, or maybe some of
our employees will be subsidized. I do
not want to be subsidized. We are doing
a decent job providing health care for
our family and our company. Why in
the world should the Federal Govern-
ment get involved?

I make a comment that a lot of peo-
ple do not realize this. This is a mas-
sive mandate. I have heard people say
the Clinton-Mitchell bill does not have
a mandate. It does. It mandates you
have a very expensive package. If you
cannot afford that package, guess what
some employers are going to do? Em-
ployers in West Virginia and Oklahoma
are going to say, ‘I cannot afford it. I
am going to drop it. It is not manda-
tory now, so I am going to drop it. Em-
ployees, you are on your own.”’

Some of those employees will qualify
for subsidies. I heard the majority lead-
er say we are going to eliminate the
Medicare plan and replace it with the
private plan. What he is also not tell-
ing you is under his bill 57 million new
people will be eligible for subsidies; 57
million people will be eligible for sub-
sidies in a few years that are not eligi-
ble today, more than double the num-
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ber of Medicaid people who receive sub-
sidies, but they will be receiving Fed-
eral subsidies. You are having a mas-
sive Federal subsidy program because
people cannot afford this.

So employers will be dropping the
plan. Employees will be getting sub-
sidies to buy health care. And then
guess what, Mr. President? And this is
very interesting. Then an employer can
come back and say, ‘I want a subsidy
so I can start this over.” And they can
start again, and the employer can get 5
years of subsidy with the Federal Gov-
ernment paying about half of their
health care costs.

This is almost an encouragement
plan for people to drop their health
care, put people out on subsidies to get
their health care on their own, and
then the Federal Government will
come in and subsidize that employer
for them to pick it back up.

I think that is a disaster. We should
not be making those mistakes.

What does this amendment do? It
does not eliminate the standard benefit
package. I wish we would, and we will
probably try to do that later. I am
going to try to allow all the missing
plans to stay in existence. If the people
and employees are mutually satisfied,
they ought to be able to keep the plan.
We should not have the heavy hand of
the Federal Government saying your
plan is good enough and we are going
to replace it with a Government-
knows-best plan; we are going to re-
place it with a plan that costs $6,000
per family.

We should not do that. This is a seri-
ous mistake and serious infringement
on freedom. And that is exactly what
happened in this bill. Then they have
the heavy hand of the Federal Govern-
ment coming in and saying, *‘There is a
$10,000 penalty if you do not comply. So
we are going to make you comply
whether you want to or not."”

Then I read in the RECORD where Sen-
ator MITCHELL stated this is voluntary.
How is it voluntary? *‘It provides for a
voluntary system in which Americans
would purchase private insurance.”
That statement was made yesterday.
How could it be voluntary if you had a
$10,000 penalty if you did not comply?

I just cannot believe that we would
go down this route. So I am delighted
that we will delete this one section. We
are deleting section 1309. That is one
paragraph on page 145 of a bill that is
1,443 pages long.

Mr. President, I think this is vitally
important. I thought it was vitally im-
portant for a long time. This section
that we are deleting, this section 1309,
page 145, I will read again:

In the case of a person that violates a re-
quirement of this subtitle, the Secretary of
Labor may impose a civil money penalty, in
an amount not to exceed $10,000, for each vio-
lation with respect to each individual.

So if you have 100 employees, that is
equal to a 31 million penalty that the
Secretary of Labor could impose.
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Mr. President, we need to strike this
section. I am delighted that the Sen-
ator from New York and the Senator
from Oregon are cosponsoring this
amendment. I look forward to improv-
ing the bill, at least by taking this
very serious mistake out of the bill.

Mr. President, I yield the floor.

The PRESIDENT pro tempore. The
Senator from New York [Mr. Moy-
NIHAN].

Mr. MOYNIHAN. Mr. President, I
thank the Senator from Oklahoma for
taking this initiative.

I point out that we join him in it in
a bipartisan manner. We considered the
matter at some length most of this
morning.

Mr. President, we came to this judg-
ment, which was that in the legislation
that Senator MITCHELL has put forward
it is clearly in the interest of employ-
ers to provide the standard benefits
package. It makes them a more attrac-
tive employer and more attractive to
employees they would hope to have,
but most important, elementary and
indispensable, providing the standard
benefit package is the condition of re-
ceiving the subsidies that the bill pro-
vides for low-wage employees. With
that package you get the subsidies.
Without it you do not. We have incen-
tives. This is an incentive-driven bill.
We think that it is in the best interest
of firms and their employees to have
health care.

The Senator from Massachusetts
speaks with great emphasis on the im-
portance of preventive care, and, in-
deed, if there is anything salient in our
medical situation today, it is the de-
gree to which behavioral patterns lead
to illness as against the random disas-
ters of typhoid fever or cholera of the
past.

Professors of medicine teach behav-
ior, inculcate behavior that makes for
health. And already we begin to see
some of this effect being shown up in
the slackening of the health care cost
increases. But, most importantly and
essentially, the subsidies are the incen-
tive to which we are absolutely con-
vinced employers will respond.

I regret to hear my friend from Okla-
homa has established a nonprofit activ-
ity. That was not the plan, and it need
not be the case once this legislation is
enacted. I look forward to a thriving,
healthy, and profitable work force in
Oklahoma.

And so, Mr. President, there is no
great need to expand on this position.
The Secretary of Labor does not need
this particular sanction, and when a
sanction is not needed it is best
excised.

We are not in the business of running
around and policing the health care
plans of the Nation's employers. We set
the standards, we provide incentives,
and we expect to see a response. And
we will know that response and we will
keep track of the coverage, but not in
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a mode that is threatening or indeed
punitive. We are not trying to hurt
anybody here. We are trying to help
our country and help its employers and
its workers.

So I think this is a nice bipartisan
note on which to conclude today’s be-
havizi.

I see we will alternate, but would the
Senator from Oklahoma mind if my
friend——

Mr. PACKWOOD. I believe I am con-
trolling the time.

Mr. MOYNIHAN. Would the Senator
from Oregon mind if the Senator from
South Dakota speaks now?

Mr. PACKWOOD. I am happy to have
him speak now.

The PRESIDENT pro tempore. Who
yields time?

Mr. NICKLES. Will the Senator from
South Dakota yield?

Mr. DASCHLE. Yes.

The PRESIDENT pro tempore. The
Senator from Oklahoma is recognized.

Mr. NICKLES. Mr. President, I ask
unanimous consent that Senators
DURENBERGER, SHELBY, MACK, GORTON,
RoTH, and LOTT be added as cosponsors
of this amendment.

The PRESIDENT pro tempore. There
being no objection, it is so ordered.

Who yields time?

Mr. MOYNIHAN. Mr. President, I
yield to the Senator from South Da-
kota such time as he may require.

The PRESIDENT pro tempore. The
Senator from South Dakota [Mr.
DASCHLE] is recognized for such time as
he may require under the control of
Mr. MOYNIHAN.

Mr. DASCHLE. Mr. President, I will
be brief. I thank the distinguished
chairman of the Finance Committee,
the manager of bill, for yielding me
some time.

Let me make several points as quick-
ly as I can.

First of all, let us make sure what
this amendment does and what it does
not do. What this amendment does is
to strike the reference to $10,000.

I have indicated that I intend to sup-
port the amendment because, as the
chairman stated so well, there are
other ways with which to ensure that
we can achieve the compliance we
want. There are carrots and there are
sticks. Let us try the carrot approach.
Let us do as much as we can to ensure
that throughout this bill, whatever it
is we do, we encourage using the incen-
tives that are in the bill. We are cer-
tainly willing to try that approach in
the manner of this bipartisanship co-
operation, and I think that ought to be
stated up front.

But the Senator from Oklahoma
makes a second point in defense of his
amendment that I frankly do not sup-
port. I think that most members on
this side of the aisle, in fact, I would
guess many Senators on both sides of
the aisle, would have difficulty sup-
porting. Namely, the deletion of some
need for standardized benefits.
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It is very clear in the bill offered ear-
lier by my friend, the Senator from
Oklahoma, that on three pages—pages
33, 34, and 35—there are direct ref-
erences to standardized benefits and a
recognition of the need for compliance
with those standardized benefits.

Senator CHAFEE, with all of his co-
sponsors, had a bill that specifically
delineated a number of standardized
benefits. The Finance Committee, the
Labor Committee, all of the bills, for
the most part, even Senator DOLE’s,
have references to standardized bene-
fits. At least for the past several
months, every one of us has been work-
ing under an understanding that stand-
ardized benefits are a good thing.

In fact, I will go back and find what
the record states with regard to the
Medigap proposal we passed several
years ago. As the author of that
amendment, I clearly recall there was
a widespread recognition that Medigap
policies—that is, policies in addition to
what we get through Medicare—were
standardized. I recall there was virtual
unanimity that standardization of
Medigap policies was a good thing.
There was strong bipartisan support, I
think unanimous support, in the Fi-
nance Committee. But I will go back
and check the record on that.

Now, why is standardization of bene-
fits important? It is important because
if we do not have it, this bill might as
well be called the Fine Print Protec-
tion Act. That would be exactly what
we would be doing. We would allow the
insurance companies to do what in
many cases they are doing right now.
Not all of them, but many of them are
putting in the fine print contingencies
that can scare people to death. That
fine print keeps people from getting
the benefits they oftentimes thought
they had.

I do not know about most of the
Members of this Chamber, but I know I
am not as familiar with my plan as I
wish I were. I frankly cannot tell you
this afternoon whether I have a life-
time limit in my plan or not. But they
are in a lot of plans. People are caught
by complete surprise once they bump
up to that limit, because they did not
know the fine print, buried somewhere
in the plan itself, had a limit on what
the insurance company would pay.

Exclusion of important services, in-
cluding durable medical equipment, re-
habilitation services, mental health
treatment, and preexisting conditions
clauses are all there. Exclusions of pre-
existing condition clauses are in many
plans. That is something else we are
trying to eliminate. There is wide-
spread recognition of the importance of
eliminating preexisting condition ex-
clusions.

Service limits, such as a limit on
days in the hospital or no more than a
certain number of physician visits per
yvear—these are also in a lot of plans.

Hidden gaps in coverage are also
there. For example, no coverage for
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congenital conditions and no coverage
for illness in the first 10 days of life are
major exclusions. In fact, a high per-
centage of the plans covering preg-
nancy have a provision that limits cov-
erage in the first days of life after a
baby is born.

Exclusions of certain providers can
also occur, like coverage for psychia-
trists or other mental health practi-
tioners.

Mr. President, the point is that one
of the reasons we are here in the first
place is that people are just caught un-
aware too often. So many times, when
we need the benefits the most, they are
not there. We are surprised. We find
out only too late that the plan we were
counting on, the plan we paid thou-
sands and thousands of dollars for, is
not there when we need it the most.

And so, let it be understood that
what is in the fine print is really what
we are talking about here. There is no
discussion, no debate about eliminat-
ing the $10,000 fine. I suspect that a
majority of Members on both sides of
the aisle will probably agree that, as
the chairman said, there are other
ways to ensure we get as much compli-
ance as we can.

But I can give—and I will do this for
the RECORD—a number of examples.
Allen Fuller lives right here in Wash-
ington, DC. He allowed his name to be
used in discussing his own situation.
His family lost their insurance when
his wife started her own business.
Eventually they bought private insur-
ance for the family. Two weeks later
Allen thought he had pulled his back
out. When he went to the doctor, tests
showed he had cancer of the lungs and
spine.

Allen started chemotherapy imme-
diately and found that his insurance
policy only covered accidents in the
first month but did not cover illnesses.
The insurance company said his cancer
was a preexisting condition and refused
to cover his bills. Allen Fuller was left
out, in spite of the fact that he had
paid thousands and thousands of dol-
lars for a policy he thought was going
to be there when he needed it the most.

Barbara Elsas-Patrick, another per-
son here in Washington, DC, has health
insurance through her professional as-
sociation. She is a teacher. She paid
$500 a month coverage for herself and
her daughter. The policy had waivers
for preexisting conditions. She was not
aware of that. It was buried in the fine
print. Barbara is reluctant to go to the
doctor now because every time she has
another condition, according to this
particular policy, it is not covered the
next time she goes to the doctor.

This is really what we are trying to
avoid here. The point is very clear. Do
we want to protect the fine print in
plans in the future? If we do not, then
let us recognize, as Senator NICKLES
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recognized, as Senator CHAFEE recog-
nized, as Senator MITCHELL has recog-
nized, that there ought to be some rec-
ognition of a need for standard benefits
and elimination of the fine print in this
bill.

I yield the floor.

Mr. LOTT. Mr. President, under this
bill, any business that tries to provide
health insurance for its employees, but
not the high-priced, Government-man-
dated insurance plan, could be fined
$10,000 per employee.

Now, we have heard many speeches in
support of the Clinton-Mitchell bill,
saying how the bill would help all
Americans, and help businesses.

If you read the bill though, the situa-
tion is quite different. The Clinton-
Mitchell bill makes the Secretary of
Labor a bounty hunter, searching for
firms who are doing the right thing,
but not the Government-mandated
thing.

We are not talking here about mean
old businesses that do not care about
their employees. We're talking about
small, sometimes struggling firms,
which under the Clinton-Mitchell bill
could be destroyed by fines or have to
lay off workers.

That is why I rise today in support of
the Nickles amendment. This amend-
ment says the Government should not
penalize businesses for doing the right
thing. The amendment nullifies this
$10,000 per employee bounty.

Again, the Secretary of Labor under
Clinton-Mitchell will be able to destroy
businesses at will without the Nickles
amendment. Let us say you have a
small business. You are struggling to
make payroll, and pay for, say, a cata-
strophic insurance for your employees,
so they would not be left holding the
bag of unlimited health care costs.

Under Clinton-Mitchell, the Govern-
ment comes along and says, hey, that
is not enough insurance you are giving
your employees. They need drug coun-
seling services. They need abortion
services. They need psychiatric cov-
erage. The Government's telling you
that your business has to buy a Cad-
illac insurance plan, when you only can
afford a Pinto health plan.

If you cannot afford it, and even if
your employees do not want all of
these benefits, the Government under
Clinton-Mitchell will make it very ex-
pensive for you.

In fact, the Secretary of Labor could
assess your business at $10,000 per em-
ployee fine, if you do not go out and
buy the Government's standard bene-
fits package. Now think about this: If
you do not buy the expensive, Govern-
ment-mandated plan, then you are
fined heavily, and your corner store, or
computer startup, or farm, goes belly-
up. If you do buy the plan, you prob-
ably would have to lay off workers.
Again, if your employees like the in-
surance plan you provide them, then
that is too bad. You have to go out of
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business, or you have to lay some of
these happy employees off.

Under the Clinton-Mitchell bill, you
would have to make a choice between
the Government, and your employees,
probably middle-income employees
who need work.

The Nickles amendment says you
will not have to make that choice.

But the Nickles amendment is about
choice. If employees for a small com-
pany like their insurance plan, but it is
not the plan the Government has man-
dated, they should be able to keep that
plan.

Most Americans are happy with their
health insurance—85 percent to be
exact. Everyone agrees that whatever
reform we try to achieve in this Cham-
ber, choice in health plans should be
maintained. This is what the American
people want.

Several times in his Presidency,
President Clinton has promised the
American people that the insurance
they have, that they are happy with,
will not be taken away.

We see in Clinton-Mitchell, though,
that choice is taken away.

The President has been telling Amer-
icans that the Government would not
take away the insurance plans Ameri-
cans are pleased with.

The Clinton-Mitchell bill does not
maintain consumer or business
choice—at least not the type of choice
Americans are used to. The Clinton-
Mitchell bill says yes, you can have
choice—if you have the money. If you
are able to pay $10,000 per employee, if
you are able to cough up a 25-percent
surcharge, if you are able to swallow
the cost of a nondeductible health
plan—yeah, you can have choice. Some
choice.

Americans in general, and middle-in-
come Americans and businesses who
employ middle-income people specifi-
cally, can not ante up the money the
Clinton-Mitchell bill would squeeze out
of people. Under the Clinton-Mitchell
bill, the Government will take away
choice, and will force Americans to pay
for a government plan—or pay through
the nose.

That is why I rise today to support
the amendment by my friend from
Oklahoma, Senator NICKLES. His
amendment does what the President
says he wants done—maintenance of
consumer choice. The amendment
takes the Secretary of Labor out of the
bounty hunter business.

This is an amendment for all Ameri-
cans, especially middle-income Ameri-
cans. The Clinton-Mitchell bill, with
its 17 new taxes, 55 new bureaucracies,
and its almost $1.4 trillion cost is not
middle-income friendly. The Clinton-
Mitchell bill penalizes those who work
hard and play by the rules.

The Nickles now Moynihan amend-
ment is a little bit of sanity and fair-
ness. This amendment does not nullify
those few good aspects of the Clinton-
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Mitchell bill: aspects like allowing
Americans with preexisting conditions
to get and keep insurance, and allow-
ing portability of insurance.

The Nickles amendment does nullify
this anti-middle-income and anti-busi-
ness part of the Clinton-Mitchell bill.
The way to better access to our health
system is not to destroy families or
businesses. The Nickles amendment,
with that maxim in mind, seeks to
maintain choice.

Several Senators
Chair.

Mr. NICKLES. Will the Senator from
Oregon yield me 4 minutes?

Mr. PACKWOOD. I have a number of
other speakers who want to speak and
I would like to speak.

Mr, NICKLES. Four minutes?

Mr. PACKWOOD. All right.

Mr. NICKLES. I thank my friend and
colleague from Oregon.

Mr. PACKWOOD. Could I ask the in-
dulgence of my good friend from New
York? Would he mind if I spoke after
the Senator?

The PRESIDENT pro tempore. The
Senator from Oklahoma is recognized
for 4 minutes.

Mr. NICKLES. Mr. President, I want-
ed to respond because both Senator
KENNEDY and Senator DASCHLE alluded
to the plan I was the principal sponsor
of, the consumer choice plan, and said
that we have a standard benefit.

What we had in our bill was strictly
voluntary, that said if you want to
qualify for tax credits you had to have
at least catastrophic, which is basi-
cally hospitalization, which makes
sense. We were telling everybody we
want individuals to have their oppor-
tunity to choose whatever they want so
they would have a tax credit. But to
qualify for the tax credit they had to
have at least hospitalization. But they
choose the benefits. They could have
anything above that they want. They
could choose from any of a multitude.
There was an unlimited number of
choices under our proposal for individ-
uals to choose. That was the whole
idea, consumers could choose and the
tax credit would go directly to them. It
would not be just tied to their em-
ployer.

This is in stark contrast to the Clin-
ton-Mitchell proposal that says it is il-
legal for somebody to buy a benefit
that is outside the standard benefit
package; you cannot offer less, you
cannot offer more. You can offer a sup-
plemental but only if it is Government
approved. You have to have every bene-
fit that they determine, and some of
the benefits are not very popular; to
some of the benefits there are a lot of
objections. To some of the benefits
some have moral objections. They are
going to mandate everybody buy those.
We did not do those. We said individ-
uals should be able to choose the bene-
fits, have maximum number of choices
on the benefits in stark contrast to the
Clinton-Mitchell proposal.

addressed the
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I yield the floor.

Several Senators
Chair.

The PRESIDENT pro tempore. The
Senator from Oregon.

Mr. PACKWOOD. Mr. President, I
yield myself such time as I may need.

I was going to use this chart until
the Democrats agreed to this amend-
ment. “Warning to employers: Provid-
ing health insurance to employees may
be hazardous to your financial health."”
The reason I was going to use that is I
do not think this provision, as it was
originally in the bill, Senator MITCH-
ELL’'s bill, was put in by accident. And
now that it has been accidentally dis-
covered, it is being taken out in a great
spirit of comity. As a matter of fact, I
think the finding that—it takes almost
a Houdini, as we go through this bill.

But I think perhaps the more analo-
gous story is one that relates to Win-
ston Churchill.

He was at a dinner party one night
and an admiral was there, an admiral
of significance in the British fleet. The
admiral, admiring the flatware, pock-
eted a rather expensive gold spoon,
which bothered the hostess no end be-
cause she had seen it but she was not
quite sure how to approach the admiral
and suggest that he give back the
spoon. So she went to Winston Church-
ill, explained her situation, and asked
what she should do.

He thought for a moment. He went
over to the table and he took another
gold spoon off the table, a larger one.
With the handle sticking out of his
pocket he walked over to the admiral
and said, ‘““Oh, Admiral, I think we
have both been discovered. We will
have to give the spoons back.”

What has happened here is, we have
caught the Democrats with the gold
spoon in their pocket. Now they have
to give it back. We have heard them
say, ‘‘Oh, well, there are other ways to
enforce this. We do not need this.”” Why
was it ever in the bill to begin with if
they do not need it?

Did they know it was there? You bet
they knew it was there because when
this bill, Mitchell 1—when Mitchell 1
was drafted there was not only this
$10,000 penalty but, in addition to the
$10,000 penalty, a 35 percent tax. And it
was levied upon your health insurance
premiums. If you have six employees,
you are a little laundromat paying
$2,500 apiece for health insurance,
$15,000, 35 percent tax, roughly a third,
roughly $5,000 you were going to pay in
addition $10,000 times six employees.
That is $65,000 for a little laundromat
owner. Now you can say you do not
have to offer the standard benefit pack-
age, but $65,000 is a whale of an incen-
tive not to offer anything else.

What happens when we get to Mitch-
ell 2? The 35 percent has been dropped
out, so they knew it was there. The
$10,000 was not dropped out. Now the
poor little laundromat owner is only
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going to have to pay $60,000, instead of
$65,000; the $5,000 incentive removed, he
can go ahead and offer what he wants—
and pay the $60,000. Did they know it
was there? You bet. They knew it was
there.

Why was it there? It was there so the
argument can be made, you do not
have to offer the standard benefit plan.
You can offer anything you want. You
can have any plan you want under this
bill. There is no employer mandate
until the year 2005 or 2002 or whatever
it is, and up until that time the em-
ployer can offer anything he wants.
But if he wants to offer anything other
than the standard benefit package it is
going to cost him $10,000 an employee.

Let me give another example. The
little laundromat owner with six em-
ployees is paying $2,500 a year for
health insurance for his six employees.
The standard benefit package, husband
and wife with a couple of kids, is $5,500-
$6,000. So now comes along this bill and
the little laundromat employer cannot
afford $5,000 or $6,000 for the standard
benefit package. And if he offers any
insurance and does not offer the stand-
ard benefit package, he gets fined
$10,000 per employee.

What does the little laundromat
owner do? I will tell you what he does.
He drops his health insurance. He can-
not afford $6,000 per employee and he
certainly cannot afford $10,000 per em-
ployee penalty, so he drops it. Now
they have no coverage.

This $10,000 was designed deliberately
to be, not an incentive—coercion, Mr.
President; $10,000 an employee is not an
incentive, it is coercion. And because
the Democrats have been caught with
the gold spoon in their pocket, they are
now allegedly giving it up and saying
we never needed it anyway

As we go t.hrough bhis btll Houdini
like, looking for other gold spoons, my
hunch is they will agree with many
other amendments we bring up because
they knew they could not defend this.
They knew they could not defeat it. So
they co-opt it.

I am delighted to have them on
board. I would be interested, if they
have an explanation, as to why the
$10,000 was ever in there to begin with.
They knew it was there. Why they took
out the 35 percent penalty, having gone
through this bill themselves, but never
took out the $10,000.

There is only one answer. We are
going to force you to voluntarily pro-
vide the $6,000 standard benefit pack-
age or nothing. For too many employ-
ees the answer will be nothing. I thank
the Chair.

Several

Chair.

The PRESIDENT pro tempore. The
Senator from New York.

Mr. MOYNIHAN. I yield to the Sen-
ator from Massachusetts such time as
he may require.

The PRESIDENT pro tempore. The
Senator from Massachusetts, [Mr. KEN-
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NEDY], is recognized for such time as he
may require.

Mr. KENNEDY. Mr. President, we
have been involved in this debate and
discussion on the bill for some 2 weeks,
now. And we had a good debate and dis-
cussion on the children’s amendment
over a period of several days. Then the
Senate went on record to advance the
protections for children.

I think that was an important im-
provement over the Mitchell bill. And I
think we understood that after we had
the consideration of an amendment on
this side, we were going to go to the
other side in order to consider an
amendment. So many of us who have a
desire to get into the substance of
these measures—and there are strong
policy differences on many of these
measures—we were hopeful that we
would be able to reach some kind of ac-
commodation.

I think all of us are still hopeful we
will, even with those individuals who
have expressed reservation about the
Mitchell proposal. I think most of us
were somewhat hopeful that we would
have a proposal or an amendment here
that really was going to be at least
somewhat defining in terms of the di-
rection of this debate.

When I first saw the amendment of
the Senator from Oklahoma earlier in
the day, I was somewhat interested in
the fact that he was going to make an
amendment to strike the $10,000 pen-
alty that employers might be required
to pay if they did not provide the
standard benefit package. We reviewed
that measure and reviewed the other
provisions of the legislation. Those of
us who are for universality of health
care are not into just trying to find
areas where we are going to penalize
employers. We are interested in uni-
versality and cost containment and
trying to develop some consumer pro-
tections.

As far as that $10,000 requirement, I
felt that if you are going to have—and
we can come back to this in a mo-
ment—a standard benefit package and
you are going to have to have some
kind of remedy. I did not think, quite
frankly, that $10,000 was an unreason-
able penalty. I was persuaded in the
spirit of bipartisanship that we ought
to try and find some common ground.
So I indicated, at least as far as this
Senator is concerned—and, of course,
all of the Members have views and
their views are entitled to an equal
amount of credit—that this was some-
thing that I could support.

I was listening earlier to the debate
on what we are really talking about
here—on whether we are going to have
a standard benefit package or whether
we are not going to have a standard
benefit package; whether the Mitchell
bill is going to require it, or not re-
quire it, and then the reasons for it.
Then there were charts pulled out to
talk about what the costs were for the
standard benefit package.
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It is interesting that what those fig-
ures basically reflect is the actuarial
value of the benefit package that Mem-
bers of the House and Senate have in
this institution. Obviously, we know
the values change in different parts of
the country, so we know using those
charts might alarm people in different
parts of the country. They were in-
tended to illustrate what the costs
were in an actuarial way for programs
that we have in the Congress of the
United States, that we have as Sen-
ators, and to emphasize that we are
trying to make those same kinds of
benefits available to the American peo-
ple.

Ten million Americans have them,
including Members of the House and of
the Senate of the United States and
the President of the United States. In
the Mitchell bill, we give the same op-
portunity to working families and
other families across this country so
they will have these benefits, too. I pay
$101 a month for a program as a Mem-
ber of the U.S. Senate. I bet most
Americans who are watching this pro-
gram with very comprehensive protec-
tions—I doubt there are many other
programs that are any better, and I
think most Americans would say, “‘I'd
like to have what you have, Senator,”
or what any other Member here has.

That is in the Mitchell bill. Just
store that away as we are talking
about all of these other factors and
that program is evaluated because it
costs differently for Federal employees
in different parts of the country to re-
flect local costs. We have what is con-
sidered to be at least a standard pack-
age. It can vary a bit in terms of the
copayments and deductibles, but the
essential elements are there.

Now we have a debate on the ques-
tion of the role; why are we requiring a
standard package and raising the seri-
ous question of whether any bill at all
ought to have a standard package.

I was somewhat interested in the re-
marks of my friend from Oregon who
was the principal sponsor of President
Nixon's program, which had a standard
package. As one of the principal co-
sponsors of that program, I do not re-
member him saying at that time, as it
was being debated and discussed, ‘‘Oh,
no, we don't want a standard package.”
That was an essential part of the Nixon
program. But time moves on, and we
have to consider that.

Then I was interested to hear my
friend from Oklahoma, Senator NICK-
LES, say, ““We don’t want a standard
benefit package. How are we going to
deal with the problems that many of
the businesses are going to have to deal
with?”

So we looked through the Nickles
legislation, cosponsored by 25 Repub-
licans, and we found out that it out-
lines a standard benefit package on
page 33. I referenced this in some ear-
lier comments. The Nickles legislation
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talks about providing for all necessary
acute medical care described in sub-
section B; it talks about physician
services; it talks about patient cost
sharing, deductibles and copayments.
He has a standard benefit package ef-
fectively described in words. And his
legislation said that you had better
conform with his standard benefit
package or else you will not get the fa-
vorable tax treatment. The message
better go out to all Americans that un-
less you have the Nickles proposal and
his standard benefit package, your
taxes are going to go up. The message
better warn every American that the
only way to keep their taxes down is to
adhere to the Nickles standard benefit
package.

It is so interesting how some people
use these hot-button items like taxes,
the Mitchell program on taxes. I think
most of us believe that, with $68 billion
a year in health care costs that are di-
rectly related to smoking, there ought
to be some increase in taxes relating to
cigarettes.

Well, here it is, right here in the
Nickles proposal. Unless you provide
the Nickles standard benefit package
outlined in the Nickles bill with 25 Re-
publican cosponsors, you do not get the
tax consideration. And yet, they say,
isn't it terrible under Mitchell when
they say you have to provide the stand-
ard package, make sure you make it
available to consumers, because if you
do not conform with the law, there will
be a penalty. And now under the Nick-
les proposal, if you do not do exactly
what Senator Nickles wants you to do,
you are not eligible for the favorable
tax considerations and it will continue
to go up.

Now we look over to what happens in
the Chafee proposal.

Mr. NICKLES. Will the Senator
yield?

Mr. KENNEDY. When I finish. T will
be a few minutes and then I will be
glad to yield.

On S. 70, on the Chafee proposal, each
plan must offer one or more of the fol-
lowing: Standard benefits package or a
catastrophic package. That is on page
89, and that is section 1301.

I am going to be interested in how
Senator CHAFEE is going to do it, be-
cause if you do not conform with the
Chafee proposal, you pay $100 a day in
penalties. Is that not interesting, $100 a
day in penalties under the Chafee pro-
posal? That could certainly add up.

Many of us have been willing, as a
matter of conformity, to say, “All
right, we will eliminate the $10,000."
But yet under the Chafee proposal, it
provides under the standard package a
catastrophic package. It has covered
items: Medical surgical services, medi-
cal equipment, prescription drugs, pre-
ventive services, rehabilitation serv-
ices, substance abuse services, hos-
pitals services, emergency transpor-
tation, and it goes on and on.
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If you do not conform with his pro-
posal, you are penalized.

And under Breaux-Durenberger, you
must offer the uniform set of effective
benefits, and that is effectively a
standard benefit package. I am not sur-
prised, Mr. President.

One of the thoughtful members of our
community on health policy, Alain
Enthoven, has followed these issues
closely, and there may be those of us
who differ with some aspects of it, but
we have enormous respect for Mr.
Enthoven. He served in the Defense De-
partment in the early 1960's. I can re-
member his very considerable public
service in the Defense Department.

He has taken on this issue and writ-
ten extensively about how to reach
universal health care. I have had the
opportunity to listen to him and to
read his comments.

He has been very much involved, I
think, in helping to shape the thinking
of many Members. Here is Alain
Enthoven:

There are powerful reasons for as much
standardization as possible.

This is the free marketeer.

The first is to facilitate value for money
comparisons and to focus comparisons on
price and quality. The second is to combat
market segmentation, the division of the
market into groups of subscribers who make
choices based on what each plan covers, such
as mental health, efficlent care rather than
price.

The third is to reassure people that it is fi-
nancially safe to switch plans for a lower
price, with the knowledge that lower-price
plans do not realize savings by creating hid-
den gaps in coverage.

Hidden gaps in coverage. Hidden gaps
in coverage. That is the point that the
Senator from South Dakota has made.
That is the point which other Members
have made, the hidden gaps in cov-
erage.

What are those hidden gaps? Those
are the gaps which exclude from the
prenatal services any complications for
children for the first 10 days after
birth. Mr. President, 93 percent of in-
fants’ health needs come when? Inter-
esting. The first 10 days after birth.
Those are the kinds of life limits, those
are the other kinds of exclusions, the
hidden lines, the fine print, all of the
things that we have talked about
which our Republican friends have
talked about, which we have talked
about over here, all of which I thought
about as we listened to those eloquent
statements for the past few days—talk-
ing about eliminating preexisting con-
ditions, eliminating the kinds of un-
fairness in the various standards under
insurance reform, that all of us were
attempting to try to address, that
Alain Enthoven, who is one of the key
thinkers in terms of the whole market
force approach on health care, has
identified as one of the very great dan-
gers.

Mr. DASCHLE. Will the Senator
yield for just a minute?
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Mr. KENNEDY. I will be glad to yield
and then I was asked to yield over
here. I will yield here, just make a very
brief final concluding comment, and
then either yield the floor or respond.

Mr. DASCHLE. I would only ask the
Senator from Massachusetts whether
Mr. Enthoven also mentioned that part
of the cost shifting occurs through life-
time limits? The Senator mentioned
the lifetime limit problem. What hap-
pens when people bump up against life-
time limits? They have catastrophic
illnesses with costs that their insur-
ance plans do not cover. Who pays for
this? Is it the taxpayer? Is it the insur-
ance company? Is it the individual? Is
it the small business? Is it another
family? Somebody is going to pay for
those costs.

So ending cost shifting is an added
benefit in having coverage delineated
in all health insurance policies, is it
not? Unless you eliminate these fine
print provisions, unless you eliminate
things like lifetime limits, do you not
continue to prolong the cost shifting
that goes on in the system today?

Mr. KENNEDY. The Senator is abso-
lutely correct. When you begin to have
these exceptions, and these loopholes
written into it, and then you run into
these other kinds of costs associated
with these illnesses and sicknesses,
someone ends up paying for it. And it
will be those that have played the
game by the rules and received the
standard benefit package.

I see others waiting, and the time is
moving along, so let me just be brief in
a final comment or two.

The logic that we have heard from
our friends on the other side of the
aisle is basically the same logic that
was heard in the Senate years and
years ago when the Senate was consid-
ering the child labor laws. Why should
we here in the Senate take action to
protect children? Why should we? It is
an argument today you find difficult
for even the best of Members to try and
be able to make. No one would abso-
lutely buy it.

You read the history. Do we know
something here on the floor of the Sen-
ate that people do not know back in
local communities? The same argu-
ment. The same argument was made in
the debate on the lemon laws. Why
should we be establishing some stand-
ards? If the purchaser of an automobile
drives it out of the lot and it falls
apart, why should we care anymore?
Why should we make sure that the rep-
resentations that are made to that
consumer be accurate in terms of the
sale of a particular commodity? Is that
80 unusual? The same arguments are
being made over here. They say, look,
I bet we could get people to work below
the minimum wage. Why do we say
that we want $4.25 an hour to be a min-
imum wage? The reason that we do is
we say we are a caring society and we
believe that men and women who want
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to work 40 hours a week, 52 weeks in
the year ought to be able to have suffi-
cient revenue to live in some dignity
and some peace with a roof over their
house and food on their table and be
able to afford a mortgage.

We do not say, why do we establish
that floor? Republicans and Democrats
alike have moved the minimum wage
up. We are not saying we can find peo-
ple that will work for a buck an hour
and if they want to go for a buck an
hour why not let them work for a buck
an hour. Why should we in the Con-
gress interfere with that? And if they
want to exploit children, why not let
them do it? Why should we in the Con-
gress do it? And if someone wants to
sell a lousy car, why not let them do
it? Why should we in the Senate pro-
vide protection?

It is the exact same argument, Mr.
President. What we are establishing is
the standard benefit package. And it is
interesting, when we were discussing
and debating this issue in our Labor
and Human Resources Committee, the
principal difference between Repub-
lican and Democrat was not essentially
what was going to be in it but whether
we were going to outline it in detail or
describe what was going to be in it and
give greater flexibility to the national
health boards so that there could be
adjustments and squeezing of those ele-
ments in case of the economic exigen-
cies that might occur.

But we did not have any debate, any
real discussion about the nature of the
preventive services or hospitalization.
There may be some difference in terms
of some of the aspects of mental
health. But we did have agreement con-
ceptually about what should be in that
standard package.

To hear in the Chamber of the Senate
this afternoon, when we are just enter-
ing this program, that those who have
been either principal sponsors or co-
sponsors of legislation, piece after
piece of legislation going back histori-
cally even to the 1970's, who have sup-
ported a standard benefit package,
come out and say, well, we really do
not need it, we are not going to provide
those protections, Mr. President, we
know the reasons for that in terms of
providing the protection so that the
consumers can have real choice, so
that they are able to compare, so that
they will be able to compare quality, so
that they will be able to do the evalua-
tion on the basis of medical report
cards, so they can talk to other con-
sumers and find out whether they are
getting good quality, so that there is
no fine print in there, so that they will
know what the real costs are, so they
will know the various elements of that
program. It can be a standard package.
You can have different deductibles.
You can have different co-pays. You
can have different features, but you
and I know the competition will not be
on the basis of the standard opinion. It
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will on the delivery of services, the ef-
ficiency of the services and the quality
of the services. And that is what the
consumer ought to have the ability to
buy.
I will be glad to yield briefly, and
then I see two or three of my col-
leagues on the floor, to try to respond.

Mr. PACKWOOD. Mr. President, is
the Senator done?

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. PACKWOOD. Mr. President, how
much time would the Senator from
New Hampshire like?

Mr. GREGG. Ten minutes.

Mr. PACKWOOD. I yield 10 minutes
to the Senator from New Hampshire.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire is recognized
for 10 minutes.

Mr. GREGG. I thank you very much,
Mr. President.

We have just heard a speech by the
senior Senator from Massachusetts
which has been one which really has
not been material to the issue at hand,
which is not too surprising because
when you consider what has happened
here it is that a point within the bill
has been discovered, of which there are,
I suspect, hundreds like this, that has a
devastating impact on the American
people and on the way they relate to
their Government, a $10,000 fine that
could be assessed against up to 200 mil-
lion Americans if they refuse to follow
the dictates of a small cadre of bureau-
crats directed by people here in Wash-
ington. People would be outraged, and
they are outraged when they learn of
this.

So when it is discovered and brought
to light, it is immediately abandoned
because the folks who put this lan-
guage in here recognize that it is not
defensible in the public eye. That is, of
course, what the debate over the last
few days has been about, trying to ana-
lyze what is in this massive document,
which will have a dramatic impact on
the day-to-day lives of Americans,
about which we have not been told. Re-
grettably, there is a lot of it in here.

The Senator from Oregon used the
nice story, the very fine story, about
the golden spoons being discovered
now. I would look at it more as some-
thing my children are involved in re-
cently that I have noticed. They bring
these pictures home. I think they are
called Magic Eye pictures. You hold
them up, and they are a maze of dif-
ferent designs. As you move that de-
sign closer to you or back from you,
you suddenly see the pictures within
the design. I understand this is a best
selling book, called Magic Eye.

That is what this it. That is what it
takes to use this document. You have
to use a Magic Eye approach. As you
move it closer to you under section
1,300, what you see is a great, big, huge
truck coming at you which is going to
run you over if you happen to be an
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employer in this country who wants to
maintain a plan that is not consistent
with the plan that you were told to
comply with by some bureaucrat here
in Washington.

Let me point out some other things
that this fine applied to that has not
been mentioned. We have been talking
about the standard benefits package.
This is just one of the items that this
hit before it was discovered.

Think of some the other things this
fine did. There is a section 1331, and a
$10,000 fine will apply, if you as a com-
muter go to another job in another
community-rated area and do not take
the community-rated plan in that area.
So what does that mean in real terms?
It means that you are going to get
stuck with $10,000?

What it means is, if Mary Smith and
John Smith lived in Nashua, NH, and
John Smith worked in Boston and
Mary Smith worked outside of Boston,
in Nashua, which would be reason-
able—and I suspect it would be reason-
able in many parts of this country—
they would be in two different commu-
nity-rated areas. If John Smith wanted
to be on Mary Smith's policy in Nash-
ua, because it was a cheaper policy or
because they were more comfortable
with that provider group in Nashua, he
would be subject to a $10,000 fine. He
does not have that option. He has to
take the plan in Boston.

That is one point where the $10,000
fine kicks in. It does not happen to be
mentioned. It just sort of appears.

Another point where the $10,000 fine
appears to kick in, under section 1308,
under this section, there is some lan-
guage put in for the purposes of litiga-
tion relative to losing benefits. The
way this works, the section establishes
two different standards of proof and re-
quires that courts without the require-
ment of any additional showing to
promptly order the retiree’'s benefits to
be reinstated. The practical effect of
this is that the Secretary of Labor
could fine a judge, who did not comply
with this section, $10,000.

There is another point that this
$10,000 fine affects if you are running a
cooperative, and there are a whole se-
ries of obligations which you need to
undertake, and you do not undertake.
There are sections 1322, 1323, and 1324.
They involve things like membership
agreements, agreements with plans, al-
lowable fees. Under this section, the
cooperative could be subject to a
$10,000 fine for every member that it
had in it—remember, a cooperative
could have hundreds of thousands of
people in it—if it did not meet one of
these technical requirements on an
issue of membership agreements.

The list really goes on and on in this
area. For example, one of the ironies is
the way this $10,000 fine was designed.
It is a compliance obligation which is
enforced by the Secretary of Labor
against regulations created by the
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Health and Human Services Secretary.
The practical effect of that is that the
Secretary of Labor could theoretically
fine the Health and Human Services
Secretary for not going forward in a
manner that the Secretary of Labor
thought was reasonable. I do not think
that would happen. But that is the way
this is drafted.

The point I am making here is that
within the language of this bill there
are many complex, unintended con-
sequences generated by this language.
There is one little paragraph that is in
here that the pond into which this
stone has been dropped of a $10,000 fine
causes ripples to occur throughout the
society generally, and they are unan-
ticipated. Yet, they are in this bill.

So when we go through this bill sec-
tion by section, and ask let us take a
harder look at this section, let us take
a harder look at that section. I think it
is a reasonable request. It is not rea-
sonable for other people to say, ‘‘Well,
you are just delaying the process.” In
fact, we are not delaying the process.
What we are trying to do is point out
to the American people some of the
very serious flaws in this piece of legis-
lation.

I think it is nice that when we point
these out on occasion and raise them
as an amendment, the drafters on the
other side recognize immediately that
the golden spoon has been found in
their pocket, that the picture has come
into focus on the Magic Eye, and that
people have figured out what they are
up to.

What they are up to in this $10,000
fine is essentially to create an act of
intimidation and coercion against em-
ployers in this country, the purpose of
which is to make it unalterably clear
that if you do not comply with the bu-
reaucratically demanded health care
structure, you would basically be put
out of business or be threatened with
such a fine of such an extended nature
that your business and the viability of
your business would be seriously
threatened.

So that is the issue, the issue of the
fact that you have a situation where
Government has reached the point
where in order to assert this plan, it
feels it must intimidate, it feels it
must coerce by threatening this level
of fine. It is a philosophy that runs
through this entire bill, Mr. President,
a philosophy of we know best here in
Washington. If you do not agree with
us, that is because you are not just
smart enough to understand it, or com-
passionate enough to sense it. And
therefore, please American people,
stand back, and let us design your lives
for you, and specifically let us design
this health care plan. If you do not
stand back, we are going to run over
you with that truck that just appeared
as a result of analyzing the bill that
looks like a Magic Eye.

I yield the floor.
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Mr. PACKWOOD addressed the Chair.

The PRESIDING OFFICER (Mr.
CoNRAD). The Senator from Oregon.

Mr. PACKWOOD. Mr. President, I
know the Senator from New York
wants to yield to the Senator from
Delaware. I wonder if 2 minutes might
be given to Senator NICKLES to re-
spond.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. NICKLES. Mr. President, I ask
unanimous consent that Senators
BURNS, EXON, MURKOWSKI, and SMITH
be added as cosponsors.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. NICKLES. Mr. President, the
Senator from Massachusetts has al-
luded to the bill that I am the principal
cosponsor of as the consumer choice
bill, and said it has a standard benefits
package. That is not correct. What we
did in this bill, just to clarify, is we re-
placed the tax exemption that people
now have for their health care plans
with tax credits. But we said if people
want to get tax credits for health care,
they have to have at least a cata-
strophic health insurance plan that
covered primarily hospital and physi-
cian patients. We did not define every-
thing else but they had to have this.

The individuals could have a maxi-
mum choice. It would be the individ-
uals that would choose. That is kind of
a new concept. They would not have to
take what the employer offered. They
could choose anything they wanted.
But, they have to have it to have the
tax credit. They to have to have the
health care. We had a nice tax credit, a
25-percent tax credit, so the Federal
Government would help everybody.

Frankly, the Federal Government
uses the Tax Code right now to sub-
sidize your health care by saying you
do not have to pay taxes on it if you
are an employer that subsidizes. A lot
of people do not have a job. So they do
not get any benefit from the tax credit.
That is not fair.

We said the tax benefits really should
not be dependent on whether or not
somebody has a job with a generous
employer. They should be universal to
everyone, just like we give tax benefits
to people who buy a home. We do not
define the size of the home, but we
allow them to deduct the interest ex-
pense. But it has to be on the home.

Likewise, we said only a tax credit.
We are willing to help everybody buy
health care. We will give everybody a
tax credit. But they have to buy health
care with it, and in health care we said
hospital and physician services.

They had an unlimited number of op-
tions. That is unlike the proposal that
we have before us, the Mitchell pro-
posal. That is unlike the proposal we
had before us that says it is illegal for
you to offer different benefits.

The Government mandates a very ex-
pensive package. You have to have
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this. If you do not have the benefit in
your package, you are out of luck, or
you are subjected to fines and penalties
and excessive taxes.

That is not what we had. We said we
will give everybody a tax credit, and
we will not define your package. You
can choose your package. That is
consumer choice.

I think that is significant reform.

I thank my colleague.

Mr. MOYNIHAN. Mr. President, I
yield 30 minutes to the distinguished
chairman from Delaware, who wishes
to address the Senate on another mat-
ter, but one of equal urgency.

The PRESIDING OFFICER (Mr.
DAscHLE). The Senator from Delaware
is recognized.

THE CRIME BILL CONFERENCE
REPORT

Mr. BIDEN. Mr. President, I realize
that I have been on the floor in the
midst of this health care debate speak-
ing about the crime issue more than
once, and with the indulgence with my
colleagues—at least on this side—I will
continue to do that for a few more
days.

Mr. President, my friend from New
Hampshire said that in relation to the
health care bill, it is important to go
section by section to look at the bill
and see what it means and debate the
meaning of the bill. I wish my Repub-
lican friends would go section by sec-
tion on the crime bill, because if they
were going section by section in the
crime bill, they would understand that
what they are saying—unintentionally,
I am sure—is inaccurate.

The distinguished Republican leader
spoke on the floor this morning, and I
assume a copy of the speech I have be-
fore me was the one that was delivered
or placed in the RECORD. If, in fact, I
am incorrect in that assumption, I
apologize, but I am told by staff, and
by the Republican staff, I believe,
through the Democratic staff, that this
is what the Republican leader delivered
this morning. I think that today I am
going to be speaking to what the Re-
publican leader said. Tomorrow I would
like to speak about what the hired
actor for the NRA on television is say-
ing, which is even more inaccurate.

Let me take Senator DOLE's state-
ment as written here and respond to
pieces of the statement, or all of it, if
I may.

Mr. President, on page 2 of the state-
ment—and I do not know where that
will appear in the RECORD—the Senator
says:

I hope we have signaled and that President
Clinton now finally understands that last
Thursday's vote was not a procedural trick
or a politically inspired attempt to hurt his
Presidency, but rather a vote to improve the
crime bill.

Mr. President, if that is true—and I
am sure the Republican leader believes
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that—I ask my friends why 65 Repub-
licans in the House voted for the
House-passed crime bill that had ap-
proximately a half billion more dollars
in spending for programs they now call
pork and social programs than the con-
ference report that I negotiated and
sent back to the House and they voted
against?

Said another way: How could we go
from 656 Republicans voting for a bill
that had more than a half billion dol-
lars more in exactly the programs they
now say are the reason for voting
against the bill. Sixty-five of them
voted for that. Only 11 voted for the
bill that I negotiated with the chair-
man of the Judiciary Committee in the
House, which had more than a half bil-
lion dollars less of what they say they
do not want.

The Republicans over there are say-
ing that this is not about guns or about
assault weapons. I do not want some-
body back home to think I want you to
manufacture all these Uzis and street
sweepers. It is not that. It is that there
is this awful social spending in there.
Well, I cut the social spending they
voted for by half a billion dollars, and
then they decided they were still
against the legislation.

So I respectfully suggest that the Re-
publican leader on the Senate side
should ask the 54 Republicans who
voted for more pork, as they character-
ize it, and now are saying they voted
against the conference report because
it has too much pork, what happened if
it was not politically inspired? Maybe
there is another reason. Maybe they
did not know how to read the first bill.
Maybe they did not know. Maybe they
did not understand the House bill they
voted for the first time. That is pos-
sible—regrettable but possible. But
just maybe I am right when I say it
was politically inspired. Just maybe.

The Republican leader says that they
want a no-nonsense crime-fighting plan
for America.

I am quoting from his statement:

And here are some of the improvements he
should support * * *,

Meaning the President, I assume.

Number one, increased prison funding to
the House level of $13.5 billion and tighten
the language so the prison funds will defl-
nitely be used to build prison cells rather
than halfway houses, or other prison alter-
natives, and require truth in sentencing for
first-time violent offenders.

Again, maybe I have an incredible
disadvantage. I have been responsible
for managing this legislation for 6
years. But one of the advantages is
that I have the requirement of having
to know the bill inside and out. I do
not know the health care bill inside
out, or any other bill. So I can under-
stand how Senators may not know
every provision, and if a staff person
tells them something is in it, they may
think it is in it or not in it.

To set the record straight, the bill
that the distinguished Republican lead-
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er and almost all of his Republican col-
leagues voted for that we passed in the
Senate—the Senate crime bill—which
Senator HATCH stood up on the floor
and referred to, if I am not mistaken,
as the Biden-Hatch crime bill, which I
was delighted to hear. For one, I was
delighted to have it be called the
Biden-Hatch crime bill. I think the Re-
publican leader voted for that bill.

That bill that we passed out of here
that went to conference had $6.5 billion
in it. That bill did not have $13.2 bil-
lion, nor did anyone ever suggest, to
the best of my knowledge, nor did any
Republican ever suggest, that there
was a need for more money for prisons
than $6.5 billion. As a matter of fact,
the distinguished Senator from Texas
[Senator GrRamMMm], if I am not mis-
taken, negotiated the number with me.

All of a sudden, this thing that they
all voted for is now flawed because it
has something in it they never asked
for, never wanted, never spoke to. So
we went to conference, and what did we
do? We added $2 billion more; to be pre-
cise, we added $1.8 billion more than
any Republican ever asked for on the
floor of the Senate.

So now the total is $8.3 billion for
prison construction, $6.5 billion of
which will provide 105,000 new hard
prison cells, paid for, given to the
States to build and maintain. I find it
fascinating that one of the things that
would prove we have a real tough crime
bill is that we need $13.5 billion. Were
they weak in November?

Did these Republicans all of a sudden
see God and say,”’Oh, my God, this is
not tough enough; we were mistaken,"”
as we say in my church, ‘‘mea culpa,
mea culpa, mea maxima culpa?”’ Is
that what happened to them? Or did
the little political bird fly into their
window and say, “Hey, the Democrats
are going to pass a bill"?

I will let you all be the judge of
which it is.

Now, the Senator also says that he
wants tougher language, truth in sen-
tencing. Let me remind everybody
what truth in sentencing was.

Right now, there is no parole in the
Federal system. If you get nailed in the
Federal court, you go to jail. Why do
you go to jail? Because Senator KEN-
NEDY, myself, and others, including Re-
publicans passed a law a decade ago
saying no parole federally.

We want the States to do that, too.
They should. But guess what the States
do? The States only keep their violent
criminals in prison about 42 percent of
the time to which they are sentenced.
In the State of X or Y, when you get
sentenced to 10 years in jail in a State
prison, you serve on average 4.2 years.
In the Federal system you serve a min-
imum of 8% years.

So the Republicans said, *“We want a
tough bill—truth in sentencing.” I
made it a commitment on this floor,
and I never break a commitment. I said
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it is a crazy idea to force the States to
do this, because they will never spend
the money because they will have to
double the number of prison cells they
have out of their own pocket before
they get to seek Federal money. If that
is what you want, I promise I will do it.
Then, not that they did not trust me,
to reinforce it, we had an instruction,
as we say on the floor of the Senate.
We had a vote. My Republican col-
leagues instructed me as the leader of
the conference on the Senate side to in-
sist on that language staying in.

So guess what? We went to con-
ference. We got to this issue. We raised
the spending by almost $2 billion, and I
insisted and asked for a vote on truth
in sentencing.

That is what the Senator from Kan-
sas says he wants. He says he wants
more truth in sentencing. OK, great. I
insisted on it.

Guess what happened, Mr. President?
The Republicans in the conference
voted against it. I offered it, and Sen-
ators HATCH, THURMOND, GRASSLEY,
and SIMPSON voted against it. On the
House side, the House Republicans
voted against it. They did not even get
to vote, quite frankly. We rejected it. I
supported it; the Republicans knocked
it down.

Now, out of the blue, I am told go
back to conference and put in truth in
sentencing because that will make a
tough crime bill.

If we do go back to conference, pray
the Lord that they instruct the Repub-
licans, the conservative Republicans to
be for it now. They were against it, not
me, not the Democrats. They voted it
down. With good reason, by the way.
Republican Governors throughout the
country says this is crazy. So appar-
ently they listened to the Republican
Governors instead of the Republican
national chairman.

So we have this straight now. One of
the first conditions is for a tougher
crime bill, want more money spent,
and want truth in sentencing.

I put in another $2 billion beyond
what we had. We got more money than
anybody voted for here, and the Repub-
licans rejected truth in sentencing.

What is the second point to make
this a stronger crime bill according to
Republican leadership? Well, cut at
least half of the spending on social pro-
grams. And they cite some, they call,
social programs. They, first of all,
start off with the Model Intensive
Grant Program. The Model Intensive
Grant Program is the same program as
the Drug Emergency Areas Act that
Senators D'AMATO and GORTON, and
other Republicans, have cosponsored in
the past.

I wish they would make up their
mind. It is not the same exact thing,
not called the same thing. I think what
makes them angry, and I am surmising
here, is that the Model Intensive Grant
Program is the name given to the pro-
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gram by Mr. SCHUMER, a Democrat, and
we do not have the name Drug Emer-
gency Areas Act, which we have had in
every crime bill I have introduced.
There are some marginal differences,
but we are talking roughly the same
money and for the same purposes.

What happened here? What happened
between the time it left here that it
was a good idea and the Republicans
asked me to put this in the bill? I sup-
ported it. By the way, I still do, and
now it has to be out.

We also have midnight basketball.
Gosh, we are going back to midnight
basketball. I hope everybody saw CNN
last night. They went out to a place in
suburban Washington, DC, in Mary-
land, and guess what? It works. Let me
quote. I am quoting. This was stated in
1991.

The last thing midnight basketball is
about 1s basketball. It is about providing op-
portunity for young adults to escape drugs
and the streets and get on with their lives. It
is not coincidental that the crime rate is
down 60 percent since the program began.

You might ask yourself who said
that, who made this outrageous claim
that where they had this midnight bas-
ketball program the crime rate
dropped among youth by 60 percent? I
never made that claim when I put it in
this the legislation. I just said it will
get better. Who made this claim, which
I think is probably accurate? Let me
tell you who made the claim. His name
was George Herbert Walker Bush. It
was his 124th point of light. Remember
those points of light. Well, every once
in a while even he was right. He was
right a lot of times. So I took his point
of light and I put it in the bill.

[Disturbance in the visitors’
leries.]

Mr. MOYNIHAN. Mr. President, may
we have order in the gallery.

The PRESIDING OFFICER (Mr.
MATHEWS). The Senator is correct. The
Sergeant at Arms will see that there is
order in the gallery.

The Senator from Delaware.

Mr. BIDEN. Mr. President, I put this
point of light in the bill, the Repub-
lican point of light.

Now, I understand it sheds darkness
and doom. It is a terrible thing, $40
million to have basketball leagues
where kids not only play basketball,
and they must stay in school, and some
programs even require they keep a C
average, and they must be off the
street. There are other programs to
keep the high schools open, so you use
the gymnasiums—a Republican idea,
not a Democratic idea.

Senator DOLE goes on to say, and I
guote: “But now 9 months later, the
conference report authorizes a stagger-
ing $33 billion, a 50 percent increase,”
over the Senate bill, “‘a 50 percent in-
crease’’ that is over the Senate bill, he
means. ‘‘Obviously, somewhere along
the way the crime bill was hijacked by
the big dollar social spenders.”

gal-
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Boy, they love this language. Let me
tell you what the big dollar social
spenders did. We went in, and we added
$1.8 billion for prisons. Remember now.
His first point he wants more money
for prisons. So we added $1.8 billion
more for prisons. What did we do next?
We added another billion dollars for
the Byrne grants. Remember what the
Republicans did when the President
said he was going to cut the Byrne
grants? They came to the floor. They
said it was outrageous, that the best
thing that happened at home was the
Byrne grants. They are great, by the
way.

What did we do? We put in these big
social spending Byrne grants. Do you
know where the Byrne grants are?
They are where the Federal drug en-
forcement agents work with local law
enforcement agents and nail drug deal-
ers. That is a big spending social pro-
gram.

Now, we are up to $2.8 billion, we
added.

What else did we do? We added to the
Treasury Department for enforcement,
$380 million for new T-men. Folks, men
and women, with guns, who go out and
get bad guys, counterfeiters, bad guys,
$380 million. We added $1 billion for the
INS to go and nab illegal aliens. It.is a
big social program, is it not? Tell that
to the illegal aliens. They think it is a
great social program.

In total for Federal law enforcement
we added $815 million.

Then we added another $100 million
for drug courts.

Do you know how the drug courts
work?

And my friend from New York—and I
am not being solicitous—knows more
about this issue than any person that I
know. I might add, by the way, when
we all stood and watched New York
and other cities burn, figuratively
speaking, he said nearly 10 years ago,
“The crack epidemic is coming. We
better do something about it.”” And no-
body did anything about it. They did
not listen to him.

So what happened? It used to be for
every four men that used drugs, there
was only one woman. Along came
crack and, to use that Virginia Slims
ad, “Women have come a long way,
baby,"” because crack now has made it
about 1 to 1. It is about 1.4 to 1.

Guess what. Now we have more
homeless children. Now we have more
AIDS. Now we have more prostitution.
Because these women cannot afford
this, what do they do? They go to a
pimp. He gives them crack, they do his
dealing, they get drugs. AIDS spreads.

No one listened to the Senator from
New York.

We added money in here for drug
courts. Now drug courts do not deal
with the crack dealers. It deals with
another aspect of the problem. There
are 600,000 young people, adults, who
last year were drug addicted offenders,
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convicted for a nonviolent offense, who
never saw a day of prison, a day of
counseling, a day of anything. There
were a total of 1.4 million arrested and
convicted; 800,000 got something, pro-
bation, or random drug tests or some-
thing, 600,000 because there are no
counselors, there are no probation offi-
cers, there is no prison space, got noth-
ing.

So we put in money for drug courts.
Big social program.

Do you know how that works, Mr.
President? The way it works is that if
you get arrested and convicted in a
drug court—you are a first-time, non-
violent offender, you are a young per-
son, you are an adult, but your in your
twenties. What happens is, you must
either demonstrate that you are in
school, in a job, be subject to random
testing, and employment counseling. If
you do not do any one of those things—
you either drop out of school, you lose
your job, or you flunk the test—you go
to jail. Now, I have never heard that of
a social program.

But so we are talking about billions
of dollars added.

Let me tell my friend that more than
$7 out of every $10 in this bill are for
cops, prisons and Federal and State law
enforcement.

So I think someone should tell him
that did not get hijacked by big dollar
social spenders. It got hijacked by the
FBI, as it should. It got hijacked by
the DEA, the Drug Enforcement Agen-
cy. It got hijacked by drug courts. It
got hijacked by police SWAT teams in
cities and counties and rural areas,
working with State people. It got hi-
jacked by $1.8 billion for more prisons.

I guess you did not know that, but
that is where the hijacking came in.

Now, the third point that is nec-
essary, I am told, for us to have a
tougher crime fighting bill is:

Third, plug the so-called safety valve pro-
vision which could result in the early release
of 10,000 convicted drug offenders. A get-out-
of-jail-free card, brought to you by the Unit-
ed States Congress.

Let me tell you what that is.

First of all, the so-called safety valve
was insisted upon by the Republicans
in the conference. I did not have it in
the bill. When it passed the Senate, it
was not in the bill. But, Mr. HYDE and
Mr. McCorLLuM, both fine men—and
substantively they are right on the
issue, by the way—insisted that this be
in the bill.

Now let me tell you what it does.

No one gets out of jail under this nar-
rowly drawn safety valve, which ap-
plies only to nonviolent drug offenders
and permits them to ask that their
sentence be reconsidered under the
guidelines.

As the Senator from New York
knows, the guidelines are now tougher
than the minimum sentences in most
of the cases.

And do you know what the Bureau of
Prisons says about who will qualify for
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this, this get-out-of-jail-free card as
my Republican friends call it? As my
Republican friends tell me 10,000 con-
victed drug people?

Do you know what they say, the Bu-
reau of Prisons? Minimum, 100; maxi-
mum, 400 people will be eligible for re-
lease.

Do you hear what I just said? Mini-
mum, 100; maximum, 400. Ten-thou-
sand? Kind of interesting.

And, by the way, those who get out
will all be nonviolent, no crime involv-
ing a minor—and this is all listed in
the bill, but in the interest of time I
am not going to take the time now to
go through it—no use of a weapon, no
threat of force, no threat of deadly
force or any force. On average, they
will have served 4 to 5 years already.
And all they get to do is ask to ‘‘recon-
sider my sentence' under this manda-
tory requirement that was built in.
And the Bureau of Prisons says, first
batch out of the box, the only people
that qualify now, 100 to 400 people.

Now, I am told then the fourth thing
that makes this bill tough—I am read-
ing now from the leader’'s statement,
the minority leader.

Fourth, no cuts for the FBI or drug en-
forcement agency.

I am quoting now.

No crime bill should cut staffing at our Na-
tion's top law enforcement agencies.

Guess what? We agree with him. That
is why it is in the bill.

Now, I am a strong supporter of the
FBI and the DEA. I want to increase it.
But let me give credit where credit is
due. Senator DOMENICI insisted that
this be in the Senate bill, and I insisted
that it be in the conference report.

So, the crime conference report spe-
cifically provides money to the FBI
and the DEA for additional agents; $250
million for the FBI will buy approxi-
mately 500 additional agents and $150
million for the DEA will buy approxi-
mately 300 agents.

In addition, the conference report, in
section 320915, specifically states that
we should exempt Federal law enforce-
ment personnel from the Federal work
force reduction fund that supports the
crime reduction trust fund.

So the way we are funding this bill is
cutting bureaucrats. We explicitly say
in the law we are asking them to pass,
‘““When you cut, do not cut the FBI or
the DEA.” And then we add $400 mil-
lion to hire 800 new agents. So I am
sure the Republican leader will be
happy to know that we have also met
point four that he insists upon.

Now, No. 5. “Restore some of the

tough provisions adopted last April by~

the House, including’’ —and then they
go on to say, ‘“Megan Kanka's law.”

Now, there was a God awful thing
that happened in the neighbor State of
New Jersey, my neighboring State and
the neighboring State of the distin-
guished chairman from New York.

This young woman, because sexual
offenders—I will call them predators—
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who had already served their time were
released into the community and were
in a house across the street, living
across the street from young Megan.
Everybody thought they were regular
old people who moved in the neighbor-
hood.

One of them, allegedly—the trial has
not been held yet—allegedly brutally
murdered young Megan. There was an
uproar. The distinguished Governor
from New Jersey is insisting that there
be a registry—as she should.

Well, let me remind everybody. This
is something—I guess people just have
not had time to read this bill.

In the conference report, the thing
that the House would not let get voted
on because all but 11 Republicans and
48 progun Democrats and 10 members
of the Black Caucus, adding up to
enough to defeat the bill—there is a
provision we put in the bill, tougher
than either the House or Senate
passed. It says anybody who is con-
victed of a sex offense against anybody
any age—not just a child—must, when
they are released from prison, appear
on a State registry. The States are re-
quired to set up statewide registries. If
they do not, they lose Byrne grant
money. It costs them millions of dol-
lars. That is the incentive, the only
one we have available to us, federally.
And we say, ‘‘Set up a registry.”

Then, when John Doe is released, the
sex offender—he does not have to be a
violent predator, just flat out having
been convicted of any sex crime, he
goes on a registry. Then what happens?
As we wrote the law that is in the bill
the Republicans killed, they are re-
quired to then notify the local police
agency. And they are required wher-
ever they move to wear the scarlet A.
And every time they move, they are re-
quired to notify the registry. And, we
made sure that when the police tell the
community—as they are allowed to
do—they would not be subject to pros-
ecution. This is something incredibly
unusual. We gave immunity to the po-
lice department.

The PRESIDING OFFICER. The time
of the Senator has expired.

Mr. MOYNIHAN. I have 4 additional
minutes.

Mr. BIDEN. Could I ask for 1 addi-
tional minute?

Mr. MOYNIHAN. You may have 4.

Mr. BIDEN. I thank my colleague.
Anyway, it is in the bill. It is in the
bill.

No. 6, the leader says restore some of
the tough provisions, minimum manda-
tory for those gun laws. He should read
title XVIII. There is already minimum
mandatory. Do you realize if you com-
mit a crime that is under the Federal
jurisdiction, and you have a gun, what-
ever crime you committed if it has 10
years, you automatically get 5 more?
Minimum mandatory, no probation, no
parole, no discussion.
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Now he also says we have to have
mandatory restitution for crime vic-
tims. It is in the crime bill that the Re-
publicans voted down. There is a provi-
sion allowing, for the first time, vic-
tims to show up at the sentencing pro-
cedure to say, ‘“‘Judge, by the way,
when you are sentencing that guy I
want to remind you what he did to
me''—giving some empowerment back
to the victims. There is mandatory res-
titution, where the person who com-
mitted the crime committed the crime
of violence against a woman or against
a child.

And then he says, ‘‘And we have to
restore Senator SIMPSON's provision re-
quiring swift deportation of criminal
aliens.”

We do.

The conference report includes the
summary deportation provision from
the Senate bill—with slightly modified
language. This provision would speed
deportation by eliminating the require-
ment that a hearing be held and by
eliminating layers of appeals.

The conference report also includes
$160 million for the Immigration and
Naturalization Service to hold deporta-
tion hearings in prisons—so criminal
illegal aliens will be ready to be de-
ported as soon as they have finished
their sentences.

Last, he says we need flexibility and
quotes Chief Fred Thomas of Washing-
ton, DC, saying there is not enough
flexibility for the cop money coming
into the cities. I called the chief. It
surprised me. Let me quote the chief.
He said, ‘I support the bill a thousand
percent. Senator DOLE must have mis-
understood me."

So I hope I have set the record
straight for my friends and made it
very clear that now that they know
that all they wanted is in the bill, they
can be for it. They can be for it. Let us
find out. Let us find out whether this is
politics or whether it is not.

Let me tell you, had they not delayed
for 6 years, had we passed the registry
law, which is in that bill, maybe, just
maybe, young Megan would be alive
today. Had the registry existed—she
got killed the day after the House fin-
ished the conference. In fairness, she
would not be alive because we could
not get it done in time. But let me tell
my colleagues something. If we delay,
there are going to be more Megans,
there are going to be more people in
that situation because the bill now has
those provisions.

I sincerely thank my friend. I know 1
keep intruding into this debate, but I
want to tell him something, it is frus-
trating. If it is this frustrating on the
crime bill, getting the facts out, I can-
not fathom the difficulty my friend
from New York as chairman of the Fi-
nance Committee is going through.

Mr. MOYNIHAN. Keep intruding.

Mr. BIDEN, 1 yield the floor and
thank my colleagues.
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The PRESIDING OFFICER. Who
yields time? The Senator from Oregon.

Mr. PACKWOOD. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. PACKWOOD. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

Mr. PACKWOOD. Mr. President,
much has been said that the Mitchell
bill does, in essence, not upset any-
body’s present plans, is not compul-
sory, or nobody has to change very
much. It overlooks, however, three
groups that between them have some-
place between 35 million and 40 million
people covered with insurance, almost
all of whom are satisfied with their
current plans.

First, employers with 500 or fewer
employees who self-insure. I will ex-
plain the difference on that.

You can cover your employees in,
really, one of two ways: You can go
out, buy insurance from Metropolitan
Life or Continental Casualty or Blue
Cross or Kaiser. They provide the bene-
fits. You pay an insurance company to
carry them.

Or you can do what is known as self-
insure. You think to yourself, I am a
stable enough employer. Rather than
paying premiums to an insurance com-
pany, I, the employver, will pay the ben-
efits myself. I will run that risk. Some-
times on occasion the employer will
say, I cannot afford a catastrophic loss,
and maybe they will insure for a loss
over $15,000 or $20,000 or $25,000 or even
$100,000 and say we will pay under that
amount. They do not worry about ne-
gotiating with the insurance company.
They manage their own plan. They can
have their own wellness policies. They
do not have to live with others’' dic-
tates. You have about 20 million em-
ployees who get their insurance from
businesses with under 500 employees
who self-insure.

Under the Mitchell bill, they will not
be allowed to self-insure. That is out.
They will have to buy through what is
known as the community-rated pool. I
am not going to get into a discussion of
that tonight. But in essence it says,
“all small employers will have to be
thrown in. Five hundred, it is not
small—500 or less, it has that pool. It
has an interesting—I do not know if it
is an intended or unintended effect,
certainly on California. But my guess
would be on other States also. Because
this rule of 500 or less also applies to
cities and counties and fire districts
and school districts. California has Los
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Angeles and San Francisco and Oak-
land and San Diego and San Jose. Cali-
fornia in many respects is like many
States of the Union. They have scores
and scores and scores of towns that
have 5,000, 10,000, 15,000 people in them
and they do not have 500 employees
working for that town or that fire dis-
trict or that school district. Yet they
may be self-insured or they may buy
insurance. They are out. They are
going to have to come into this com-
munity pool.

I think most local governments are
unaware of that in this provision, be-
cause most States do have some kind
of a program that allows all of the mu-
nicipal employees in the State from all
kinds, big governments and small gov-
ernments, to insure through one plan.

So there are 20 million people who
are going to have to change.

Second, you have, and we refer very
frequently with acronyms around here,
MEWA, M-E-W-A, multiple employer
welfare arrangements. 7

These are basically health plans that
are offered by businesses, similar kinds
of businesses. In my State, for exam-
ple, the Timber Operators Council has
a multiple employer welfare arrange-
ment. We have about 26,000 enrolled
people in it from all kinds of different
companies—big companies, small com-
panies. These are prohibited. They are
out under the Mitchell bill. It does not
matter what size they are, they are
out. This has nothing to do now with
the standard of 500. They have to go
into the community pool, and buy
their insurance.

And then you have association
plans—Association of Building Con-
tractors, Coca-Cola Bottlers. Here you
have a community of interest, maybe
franchise employees, but they are all in
the same franchise as opposed to a
MEWA where you have all kinds of dif-
ferent businesses. They have some
business relation. But here you will
have—Chamber of Commerce can have
one, if they want. They are out. There
are in some places between 10 and 20
million people in the multiple em-
ployer welfare associations and the
trade associations that are now cov-
ered that will lose their form of insur-
ance and have to go into the commu-
nity pool.

I do not think most of them know
this yet. So when the argument is
made there is not going to be much
change under the Mitchell bill, there is
significant change for roughly 35 to 40
million people—employers with 500 or
less, multiple employer welfare asso-
ciations, trade associations—that are
simply written out of existence and
thrown into a common pot pool.

Mr. President, I yield to the Senator
from Texas—how much time would he
like?

Mr. GRAMM. I would like 10 minutes.

Mr. PACKWOQOOD. I yield 10 minutes
to the Senator from Texas.
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The PRESIDING OFFICER. The Sen-
ator from Texas is recognized for 10
minutes.

Mr. GRAMM. Mr. President, let me
thank my colleague from Oregon for
yielding. I want to thank him for what
he has done to let America understand
the health care bill currently before us.
I am a firm believer in the old Biblical
admonition: You shall know the truth
and the truth will make you free.

I am convinced that the more the
American people know about this bill,
the more they are going to be against
it. I think we are going to see the same
phenomenon we saw with the original
Clinton health care bill. With the origi-
nal Clinton bill, the President’s rhet-
oric was so reassuring and so wonderful
that it took time for the American peo-
ple to discover that there was no rela-
tionship between his rhetoric and the
provisions of his bill. What we are find-
ing here, as we look at the health care
bill pending before us now, is that the
rhetoric continues to sound good, but
the actual bill language continues to
be bad.

Mr. President, I would like to focus
on what the Nickles amendment is
about. We know now the amendment is
supported by the other side. They are
not willing to defend the provision in
the Mitchell bill that the Nickles
amendment will strike, and for good
reason: It is indefensible. But the
amendment is important, nonetheless,
because it focuses our attention on one
of the two major issues in this debate.

One issue, as we all know, is the in-
credible cost contained in the Mitchell
health care bill, a bill that when fully
implemented will cost the American
people $194 billion a year. Except for
Ross Perot, nobody knows what $1 bil-
lion is. I know eyes glaze over when
people at home hear me say that this
bill, by Senator MITCHELL'S own num-
bers, costs $194 billion a year when
fully implemented. Their eyes glaze
over when they hear that it provides
taxpayer subsidies to 110 million peo-
ple, when they hear that it sets up 45
new Government agencies, when they
hear that it has over 170 mandates on
people and local government and State
government, when that hear that it im-
poses 18 new taxes to fund all of this
new spending, and then it imposes
costs directly on the consumer.

But since nobody knows what $194
billion is, let me give you a number
that people will understand. For every
family of four in America, that is over
$3,200 a year that they are going to pay
in taxes and indirect costs imposed on
them to fund the Mitchell bill.

So the relevant question for people
back home is not whether it be wonder-
ful to give all these new benefits to 110
million people? Certainly it would be
wonderful to provide these benefits.
But the question that working Ameri-
cans have to ask back home is, is pro-
viding these benefits worth 83,200 a

CONGRESSIONAL RECORD—SENATE

year to me and to my family? And will
the benefits be worth $3,200 a year to
me?

Mr. President, I believe that when
the people who do the work and pay
the taxes and pull the wagon in Amer-
ica—not the people who have organized
groups here clamoring for the passage
of this bill—but the people who are
calling up our offices opposing this bill,
the people who are writing in over-
whelming numbers against this legisla-
tion, when these people come to under-
stand that—when fully implemented—
the Mitchell bill is going to cost their
family roughly $3,200 a year, they will
conclude that this bill will not be a
good buy for them. They will still pay
for their health insurance, and the new
mandated benefit will be between $5,000
and $6,000. I am talking about new
costs for all the new government cre-
ated in this legislation. Most Ameri-
cans I know, especially those in Texas,
already think we have too much Gov-
ernment.

The second issue is freedom. The sec-
ond issue is whether this bill allows
people to make choices? The President
used to argue that his old bill pre-
served consumer choice. But the Amer-
ican people came to understand that
under the original Clinton bill that was
not so. If you did not work for the Fed-
eral Government—people in the Gov-
ernment were going to be treated dif-
ferently than everybody else—or if you
did not work for a company with 5,000
or more employees, which for a 1 per-
cent tax could ransom you out of the
system, your health insurance was
going to be canceled and you were
going to have to buy health care
through a Government-run coopera-
tive.

And the final kicker that finally
awakened America was the $10,000 fine.
I am sure my colleagues remember the
$10,000 fine in the original Clinton bill
imposed on anybody who tried to sell
you private health insurance in com-
petition with the Government.

The President went on and on about
how free choice existed in his bill. But
because the President was so convinced
people would buy, given the choice, a
private alternative, he put a $10,000
fine in his bill to prevent people from
going outside the Government program
to buy private health insurance. Once
people came to realize that, despite the
fact that many of our colleagues for a
long time denied that that provision
was in the bill, the Clinton plan was
deader than Elvis.

The Nickles amendment has pointed
out a new $10,000 fine, and this $10,000
fine is in the Mitchell-Clinton bill. It is
a $10,000 fine imposed if you and your
employer decide against the health in-
surance policy that the Government
says you ought to have.

Let me explain basically how this
works, and if this is what free choice
for you and your family is about where
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you are from, then probably you do not
have a problem with the Mitchell bill.
But if the American town in which you
live—not Washington—does not define
free choice this way, maybe you have a
problem with the Mitchell bill.

Under the Mitchell bill, the Govern-
ment will tell you what has to be in
your insurance. If you are a 64-year-old
widower, the Government is going to
tell you what coverage you will have to
carry in your insurance policy. You
will have to pay for pregnancy services
and for newborn services, Even if you
do not smoke and you do not drink,
you are going to have to pay 12 percent
more for alcohol and drug rehabilita-
tion coverage. The Government is
going to make you buy all of this in-
surance whether you want it or not.

Second, if you and your employer are
buying other benefits, the Government
is going to tax those benefits. It is
going to impose a 35-percent tax on the
benefit that you got in your health
plan that the Government says you do
not need. Then over time it is going to
impose an income tax on you by treat-
ing your health benefit as income.

For example, if you were in the 31-
percent tax bracket, and you already
had an insurance policy you liked bet-
ter than the Government's plan with-
out alcohol and drug rehabilitation
coverage because you do not drink and
you certainly do not use drugs, you
will have to pay 12 percent more for
that coverage anyway. But if your plan
covers services you do want, like or-
thodontist care for your children, the
company that provides that benefit to
you is going to have to pay a 35-percent
tax on it, and if you are in the 31-per-
cent tax bracket, you are going to have
to ultimately declare it as income. You
are going to have to pay a tax. So the
Government is going to impose a 66-
percent tax on that benefit.

Now, tell me if in your hometown
this is freedom of choice. The Govern-
ment tells you what you have to have.
Whether you want it or you do not
want it, you have got to buy it. The
Nickles amendment takes out the
$10,000 fine for not buying it, but you
are still required to buy it. If adopted,
the Nickles amendment simply re-
moves the $10,000 fine, but it is still il-
legal not to do it.

Third, if you want health benefits the
Government says you should not have,
you can pay as much as a 66-percent
tax on those benefits.

I was thinking, Mr. President, what
do I own that I would be willing to pay
a 66-percent tax to keep. Well, I do not
want to get in trouble by saying I own
my children and I own my wife, but I
do own my dog, and I would pay a 66-
percent tax to keep my dog. But there
is nothing else I own—and I am a U.S.
Senator—on which I would choose or
could afford to pay a 66-percent tax to
keep. I would not keep my house if
there were a 66-percent tax imposed on
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it. I would not keep my truck if there
were a 66-percent tax imposed on it.

Now, you could say that I am free to
keep my benefit if I am willing to pay
that tax. But am I really free? Is the
average working American really free
when you say you can keep it but you
have got to pay a 66-percent tax on it?

I do not think so.

The PRESIDING OFFICER. The Sen-
ator’s time has expired.

Mr. GRAMM. That is why this bill
needs to be defeated.

I yield the floor.

Mr. SPECTER addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SPECTER. Mr. President, the
manager on this side, Senator PACK-
WwooD, has authorized me to speak up to
10 minutes.

The PRESIDING OFFICER. The Sen-
ator is recognized for up to 10 minutes.

Mr. SPECTER. Mr. President, I have
sought recognition to support the
amendment offered by the Senator
from Oklahoma because I think it is
excessive and punitive in calling for a
$10,000 penalty for each violation with
respect to each individual, and that the
appropriate remedy here comes from
the incentives in the bill on the sub-
sidies and not from this kind of a puni-
tive measure.

Having been involved for a long pe-
riod of time as a district attorney, this
kind of a punitive measure is very ex-
cessive compared to what we do when
we talk about willful, deliberate crimi-
nal violations.

Perhaps of even greater importance,
Mr. President, than an analysis of the
punitive measure here, is the limita-
tion on choice, a limitation on what
the free market does by way of having
individuals and employers and insur-
ance carriers fashion policies which
meet the needs of specific people far
beyond what can be contemplated by
Government on an elaborate statute or
by a national health board.

The benefits which are outlined in
the Mitchell bill on the benefits pack-
age do not include what some people
might want to have if they are given
freedom of choice.

We are struggling through as this de-
bate is proceeding to analyze and fig-
ure out exactly what the consequences
of this bill would be. As I understand
the bill there are limitations on the
benefits package offered by the Mitch-
ell bill on dental care, on vision care.
There is no provision for chiropractic
services, podiatry, and there is no pro-
vision here for long-term care.

Now, some of these might be obtain-
able in a supplemental package, but
why not allow people—employees and
their employers—to structure a plan
which people might want under what is
called a cafeteria approach, which sim-
ply means that people can pick and
choose from a longer list of options?

If someone is not of childbearing age,
why have the limitations which would
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be for people who are of childbearing
age?

This goes back to the amendment
which was considered last night, the
Dodd amendment, which was another
example of bureaucratic limitations
where the Government is going to tell
people what they are going to buy, in-
stead of allowing people to make their
own choice for what their particular
needs might be. The Dodd amendment
provided that there could not be any
policy sold which did not cover mater-
nal care and child care. Now, that is
fine for people who are of childbearing
age, who need maternal care and who
need child care. But if someone is out
of that category, is beyond the age of
giving birth or does not have that re-
quirement, why should the Govern-
ment mandate that no insurance policy
can be sold unless it covers those kinds
of services?

Now, on its face, you would think
that it really does not mean what I
have just described, but as we analyzed
this bill, as best we can figure it out,
that is precisely what it does.

Now, what is the rationale? What is
the reason for that?

The reason would be to require peo-
ple who were in their seventies to have
an insurance policy which provides for
maternal and child care, so as to lower
the cost for other people who may want
those services. But in a democratic free
society we really ought to let people
choose what it is they want.

The Congressional Budget Office—
getting back to the Mitchell plan—has
estimated that the costs of the Mitch-
ell plan are considerably higher. For
example, on a two-parent family, the
Mitchell plan would cost $5,883 con-
trasted with $5,565. This increased cost,
which does not include any of the pre-
mium taxes in the Mitchell bill, is pri-
marily for the cost on a group of serv-
ices which many people may not want.

The Mitchell plan also has total costs
which are estimated, as best we can de-
termine, at 30 percent higher than
what the average American is cur-
rently paying, what employers are cur-
rently offering. So that an employer
may be offering a lesser plan and be
making up the difference to the em-
ployee in real wages.

Under the Mitchell plan, if you offer
any health care at all, it has to con-
form to the rigid proposal of the Mitch-
ell plan. So that an employer might de-
cide that he is going to offer nothing at
all rather than pay 30 percent more. So
instead of getting more health care, we
are actually receiving less health care
if that choice is made. The mandate,
that is, the requirement that the em-
ployer have coverage, does not become
effective until a later date if 95-percent
coverage is not achieved in a given
State.

Mr. President, as I worked through
the amendments and as I worked
through the Mitchell plan, there is an
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amazing degree of complexity as op-
posed to the tradition in our society
where an employer, in consultation
with his employees, decides to offer a
certain line of benefits. The employer
then deals with an insurance company
which can offer a wider variety of bene-
fits than those which are enumerated
in the Mitchell plan.

Then you have the discretion in a na-
tional health board to make certain
changes with the benefits under the
Mitchell bill.

We have all had experience in trying
to deal with the bureaucracy. When in-
dividual needs, or an individual's de-
sires, change, it would be nearly impos-
sible to have to deal with a national
health board. These are some of the in-
evitable consequences which arise
when you have elaborate statutory re-
quirements which establish rigid pat-
terns instead of letting the market
take care of itself, instead of letting
people make their own individual
choices.

So why not have people with the op-
tion to choose a basic benefits package
of long-term care instead of prenatal
care, if somebody is in the 65 to 70 age
category instead of being bound by
what this statute provides?

Similarly, with the Dodd amendment
from last night where as a matter of
statute there cannot be any cost-shar-
ing requirements, it may well be that
the Secretary of Health and Human
Services might want to have some
level of copayment. So that, if someone
is very, very wealthy, they ought to
have to contribute for services. Every
time we turn around and take a look at
the fine print, we discover that there
are limitations on what people will be
able to do by way of their own individ-
ual choice.

The Nickles amendment, which fo-
cuses only on the penalty which is ex-
cessive, comes back, analyzes the un-
derlying provisions where there is a
basic benefits package, which may not
suit a given individual or a given em-
ployer. And under the present system,
that kind of choice might be allowable.

As we speak, Mr. President, there are
other plans which are in the process of
being formulated, proposals by the so-
called ‘“mainstream group' where I
have attended their meetings—some 19
Senators were present yesterday and
today—trying to find something which
is less bureaucratic than the Mitchell
proposal, less bureaucratic than the 140
new agency boards and commissions
created by the legislation advanced by
Senator MITCHELL even more than the
legislation proposed by President Clin-
ton last October 27.

There are other proposals which are
under consideration. The so-called
Nunn-Domenici legislation which
would be a much less onerous bureau-
cratic scheme. These proposals are de-
signed to try to allow the maximum of
choice so that people can buy the kinds
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of programs they want without having
some rigid standard imposed by the bu-
reaucracy, and by the Federal Govern-
ment.

So I support the Nickles amendment.
I hope as we work through the com-
plexities of the underlying legislation
that we can improve upon it and give
more people more choices with less ri-
gidity and less bureaucracy.

Mr. President, I ask unanimous con-
sent that Senator THURMOND be listed
as cosponsor to the Nickles amend-
ment, and that I also be listed as a co-
sponsor of the amendment.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. SPECTER. I yield the floor.

Mr. DECONCINI addressed the Chair.

The PRESIDING OFFICER. Who
yields time?

Mr. MOYNIHAN. All time is allotted
on our side. Will Senator SPECTER yield
5 minutes on his side?

Mr. DECONCINI. Will the Senator
yield T minutes?

Mr. SPECTER. I do.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

Mr. MOYNIHAN. Mr. President, may
I ask that the Senator from Pennsylva-
nia [Mr. WOFFORD] be added as cospon-
sor?

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Arizona is recog-
nized.

Mr. DECONCINI. Mr. President, I
thank my colleagues. I did not think
the time had all been allotted on our
side.

I thank the Chair.

(The remarks of Mr. DECONCINI per-
taining to the introduction of S. 2401
are located in today's RECORD under
“Statements on Introduced Bills and
Joint Resolutions.™)

Mr. NICKLES. Mr. President, I yield
myself such time as I may use.

The PRESIDING OFFICER. The Sen-
ator has 14 minutes remaining.

Mr. NICKLES. Mr. President, I have
a couple comments about the underly-
ing amendment. It strikes the section
that imposes civil penalties up to
$10,000 for violations of this section.
And that section would include offering
a plan other than the standard benefit
plan as defined by the Government.

It also has a couple of other sections
that I want to let my colleagues know
about, because I think I will try and do
an amendment on this as well. Individ-
uals that work for employers are pro-
hibited from being offered a so-called
alternative package. That is a package
that has a high-cost deductible. Indi-
viduals can buy it, but employers can-
not provide it for their employees.
That is absurd. Yet, it is in this bill. It
needs to be eliminated. I thought about
doing that amendment first, but we de-
cided to go with the fines. We need to
remove that provision, which is on
page 138.
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I noticed with interest that my col-
leagues say it is the fine print. It is
fine print, but it is one of the reasons
that we have said we need to spend a
little time on this bill. This bill was in-
troduced—or at least brought to the
Senate floor Friday at 5 o'clock. I be-
lieve only a couple of copies were avail-
able. The copies were produced en
masse, I guess, and available on Satur-
day. The majority leader wanted to
vote on Saturday and Monday, and
that did not happen. So he was insist-
ing on a vote on Tuesday. Some of us
were saying we were not so interested
in voting, not because we wanted to fil-
ibuster or hold the bill up, we wanted
to find out what was in the bill.

This is a provision I found that trou-
bled me, mainly because I was an em-
ployer. I had a self-insure plan, and I
find out that if that plan is illegal,
then if I tried to do some cost sharing
on that self-insure plan, I would be sub-
jected to a $10,000 fine per employee.
We have about 65 or 70 employees. That
is about $650,000 because I was not com-
plying with this so-called section.

I am delighted that we are going to
be successful in cleaning up this one
amendment, but we still have not re-
moved the provision that would pro-
hibit an employer from offering an al-
ternative package, one that has a high-
er deductible. We need to fix that. We
still have not fixed the fact that we are
going to tell everybody in America, no
matter how happy they are with their
plans, frankly, they have to be replaced
with a Government-designed plan, the
so-called standard benefit package.

I also want to respond to my col-
leagues who said some of these plans
have standard benefit packages and
some do not. The plan that I am a prin-
cipal sponsor of is not a standard bene-
fit package. It says, wait a minute, let
us reform the Tax Code and give every-
body a tax credit. That makes sense. If
you are going to get the tax credit, you
have to provide health benefits. We re-
placed the current income exclusion
that excludes—if you are a generous
employer and have health care, you do
not have to pay a tax. That benefits
people working for generous employers.
But it does not do anything for any-
body who does not subsidize the em-
ployees’ health benefits, or anybody
who does not have a job. The Tax Code,
if it is going to help subsidize insur-
ance, should be able to subsidize it for
every American, whether they have a
job or not. They need health care.

So that was the purpose of our bill.
Well, to qualify for the tax credit, you
have to provide health care, and we
said, basically, just any catastrophic
plan that would cover basic hos-
pitalization and physician services.

Mr. President, as I mentioned, it is
important to read the fine print be-
cause you might find something you do
not like, like this enormous fine that
was imposed if you did not comply with
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the dictates in the standard benefit
package. Hopefully, we will take that
out. I noticed in looking through the
bill—and this will be subject to an
amendment that I or one of my col-
leagues will offer. Maybe it will be a bi-
partisan amendment, and we can be
successful in deleting this. I hope my
friend from Massachusetts, who is on
the floor, will join me in this amend-
ment. That is section 10135 on page
1432. It says “‘no loss of coverage.”

In no case shall the failure to pay
amounts owed under this act result in
an individual or family's loss of cov-
erage.

In other words, individuals do not
have to pay their premiums and they
do not lose their coverage. That is an
interesting concept. I think a lot of
people will find out that is in the law.
If you do not pay, you do not lose your
coverage. I think that may be very at-
tractive. It may encourage a lot of peo-
ple not to pay.

Who does pay? This bill calls for—

Mr. KENNEDY. Mr. President, will
the Senator yield on that point?

Mr. NICKLES. Mr. President, let me
finish my point and then I will be
happy to yield.

On page 1430, it says, ““The shortfall
will be paid half by the family,” and on
page 1422 ‘“‘the other half by employ-
ers."”

I think that is a ridiculous provision.
It needs to be taken out. We have an
amendment to take it out. I hope it
can be done in a bipartisan fashion.

This bill requires a lot of reading. I
have been reading quite a bit. I have
not read it all yet. I am still working
on it, There is a lot of fine print and a
lot of provisions in this bill that really
do not make sense, that really do not
work very well.

Again, it is a conglomeration be-
tween the Labor Committee package
and the Finance Committee package.
We do not even have a report on the
legislation. Most significant legislation
that is reported out of committees has
a committee report. The committee
tells the Congress and tells the Amer-
ican people what it is comprised of.
What does it mean? What does it mean
in layman’s language? We do not have
that for this bill.

So the American people really have
not had an explanation. When I had a
press conference yesterday and I said
under the Clinton-Mitchell package as
presently drafted you are subjected to
a $10,000 fine if you do not have your
plan conform to the Government’s
standard mandated package, that is
fact. We are going to eliminate the
$10,000 fine but still have not elimi-
nated that standard, mandated pack-

age.
So the cost of that package, which I
alluded to earlier, is $5,888 per family.
That is enormously expensive. A lot of
plans in Tennessee, a lot of plans in
Oklahoma, a lot of plans all across the
country are not that expensive.
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When I hear my colleagues say this
bill does not have a mandate in it, an
employer mandate, until the year 2000-
something, I disagree because this is
telling every employer that has a
health care plan they have to have a
very expensive health plan, one more
expensive than many of them have
today. And many employers are used to
providing health care for employees.
They want to continue to provide
health care for employees. All of sud-
den now they are mandated the plan,
the Government-defined package,
which is enormously expensive, and
they do not have lesser expensive op-
tions. They do not even have the op-
tion that individuals have as far as
buying the alternative standard plan,
one that has a bigger deductible. Indi-
viduals have that option under this
bill, but employers do not.

I think that is a serious mistake.
Who pays? Someone might say you are
doing that trying to protect employers.
No, because, frankly, if we do not make
it more affordable for a lot of employ-
ers, a lot of employees are going to lose
their jobs. A lot of employees will see
a reduction in their take home pay be-
cause the Federal Government is man-
dating the plan that costs $6,000 per
family and that business does not gen-
erate enough economic reward for that
to happen or economic return for that
to happen.

So the net result is either the indi-
vidual loses the job, they have fewer
employees, or have a reduction in pay.
They do not get an increase or maybe
even have a pay reduction to pay for
this high Government mandate, this
expensive plan.

I think that is a serious mistake. So
we have eliminated it. If we are suc-
cessful with the amendment—I expect
we will be—we will eliminate the
$10,000-per-employee fine, or at least we
will eliminate it when it goes through
the Senate. I am always concerned
what will happen when this bill goes to
conference and what will come back.
But we eliminate the penalty.

But if we still mandate to employers,
if you are going to provide health care,
you have to provide the Government-
designed plan, that is a mandate on all
employers and in many cases it will
dramatically increase their costs.

I know a lot of employers who have
health care for families that costs
$2,400 or $3,000, and if you mandate
they provide insurance that costs
$6,000, you have just increased it. That
is the same thing as a tax of $3,000 per
family, or per employer. It is a tax on
jobs. It will cost jobs, and that is a
mistake.

We have not remedied that with this
amendment. We will eliminate the pen-
alty, but we have not eliminated the
mandate.

What happens if we do not eliminate
the mandate is a lot of employers will
find that it is in their interest to drop
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the plan. There is nothing to keep
them from dropping the plan, so they
will drop the plan.

What happens then? Well, unfortu-
nately, when they drop the plan, a lot
of those employees will go on subsidies,
and the number of people who are sub-
sidized under this bill rises by 57 mil-
lion. I hope people are aware of that.
Under this bill we will have 57 million
more people on subsidies.

What about those employers who
drop the plan? They can come back
later, and the employer can qualify for
subsidies and Uncle Sam will start pay-
ing almost 50 percent of the employer’s
cost share of those premiums. So there
is a great incentive for employers to
drop plans, employees to go on subsidy,
and then the employer to come back
and be subsidized later.

I think that is a serious mistake, and
I hope we will not follow that.

I am delighted and hopeful that our
colleagues will adopt this amendment.
At least eliminate this very punitive,
unfair fine that is in this proposal of
$10,000 per employee if you do not con-
form to this plan.

Mr. President, I yield to the Senator
from Kansas 3 minutes.

The PRESIDING OFFICER. The Re-
publican leader is recognized.

Mr. DOLE. Mr. President, let me say
that given the broad support for the
Nickles amendment, obviously biparti-
sanship is still alive and well in the
Senate.

I think this is a very important
amendment because they have been
saying this plan is voluntary and what
it boils down to is, if you do not volun-
teer for the one-size-fits-all standard
benefits package, you can be fined
$10,000 per employee.

Let us get this straight. The bill as
presently written tells employers who
are already providing coverage to their
employees—coverage employees bar-
gained for and may be completely sat-
isfied with—that maybe they are in the
wrong and they should be punished.
You must provide coverage that carries
the National Health Board seal of ap-
proval. It is not enough that you are
satisfied.

I think the point that he is making
with this amendment, I might say to
the Senator from Oklahoma, is not
that the fine is too high—it would be
too high if it were 10 cents—it is just
another example, it is just one small
fix in this 1,400-some-page bill, that I
do not think we will have time to fix.
Every time we stumble across or some-
one reads about it and someone calls
about it, oh, yes, that is right. We
ought to fix this. And I just do not
know how you do that in a few days.

I also want to include in the
RECORD—it may already have been in-
cluded in the RECORD—that in the
crime bill we use the word ‘‘criminal”
437 times and 30 times in health care.
We use the word “‘limit’" 211 times in
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the health care and 33 times in the
crime bill. We use the word “penalty”
112 times in health care and 53 times in
the crime bill. We use the word ‘‘re-
quire™ 755 times in the health care bill
and only 207 times in the crime bill.

There are a lot of numbers in there.
I thought maybe we were on the crime
bill. This is the health care bill, right?

I want to put in the RECORD these fig-
ures put together by the National Tax-
payers Union, because they use all
these restrictive words. The crime bill
uses 1,361 restrictive words and the
Clinton-Mitchell health care bill uses
1,488 restrictive words.

Maybe the crime bill is not tough
enough. I have to believe the health
care bill is tough enough. If you violate
or do not do this or do not do that, we
have a penalty for you.

I think we ought to put those in the
RECORD because I think a lot of tax-
payers might like to know what they
might expect, if by some strange event
this bill should pass.

Mr. President, I ask unanimous con-
sent to print this information from the
National Taxpayers Union in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

NATIONAL TAXPAYERS UNION FOUNDATION—

NEWS
RESTRICTIVE LANGUAGE: THE CLINTON-MITCH-

ELL HEALTH CARE BILL VS. THE CRIME BILL—

AUGUST 15, 1994

An analysis by the Natlonal Taxpayers
Union Foundation has uncovered a possible
reason for last week's failure of the crime
bill and the grave difficulties for the Clin-
ton-Mitchell-Gephardt health reform bills:
the health bill is too focused on criminal-
izing medicine, while the crime bill is too fo-
cused on providing care and services to
criminals. Word counts on the different bills
reveal that in many ways the Clinton-Mitch-
ell health bill introduced 10 days ago uses
much more restrictive language than the
crime bill.

Highlights on the textual analysis include:

The “Crime” bill uses 1,361 restrictive
words, while the Clinton-Mitchell Health
Care Bill uses 1,488.

While the *“Crime’ bill uses the word
“limit”" 33 times, the Clinton—Mitchell
health care bill uses it 211 times.

The “Crime’ bill uses the term ‘‘penalty"’
53 times, but the Clinton-Mitchell health
care bill uses it 112 times.

While the “‘Crime’ bill uses the term ‘‘re-
quire' 207 times, the Clinton-Mitchell health
care bill uses it 755 times.

The term ‘‘restrict’ was found 3 times in
the “Crime' bill and 34 times in Clinton-
Mitchell.

‘‘Banction” was found eight times in the
“Crime” bill and 22 times in Clinton-Mitch-
ell,

The word “‘violate’ occurs 63 times in the
“Crime” bill and 113 in Clinton-Mitchell.

WORD COUNTS: CLINTON-MITCHELL HEALTH CARE BILL
VERSUS CRIME BILL
Clinton-Mitch-

ell Health
Care Bill

“Crime" Bill

Ban [} 1
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WORD COUNTS: CLINTON-MITCHELL HEALTH CARE BILL

VERSUS CRIME BILL—Continued
Clinton-Mitch-
ell Health “Crime™ Bill
Care Bill
30 437
104 21
13 46
211 KX}
44 L
12 53
14 219
3% 61
755 207
kT 3
22 8
13 63

1,361

NTUF uncovered last week that besides
substantial use of this language of control,
the Clinton-Mitchell health care bill also im-
poses seven new federal racial, ethnic, and
geographic quotas on those going into medi-
cine, and the speclialties; creates 109 new
crimes and penalties (compared with 89 in
the original Clinton bill); and implements
price controls.

JOHN E. BERTHOUD,
Vice President for Research.

The PRESIDING OFFICER. Who
yields time?

Mr. MOYNIHAN. Mr. President, I
yvield 5 minutes to the distinguished
Senator from South Dakota.

The PRESIDING OFFICER. The Sen-
ator from South Dakota is recognized.

Mr. DASCHLE. Mr. President, let me
just make sure everyone understands
what it is this amendment does.

First of all, it deletes the reference
to $10,000. That is all it does. We have
all cosponsored this particular amend-
ment because we believe that there are
other ways in which to achieve compli-
ance, in the hope that we can begin
working together on many of the is-
sues. We will continue to find ways
with which to try to work on many of
these things together.

Mr. President, I want to go back to,
again, the concerns expressed by many
of our colleagues on the other side with
regard to Federal requirements. Let me
read again from the bill offered by the
distinguished Senator from Oklahoma.
I have great admiration for him, but it
is as clear as clear can be. They elimi-
nate the entire exclusion for employer-
provided health insurance in this bill,
page 31, probably the single biggest tax
increase of any bill offered on health
this year. If we are going to eliminate
the entire deductibility for employers
for health insurance, I cannot think of
a bigger tax increase than that.

Second, I am reading now from the
bill, subtitle B, federally qualified
health insurance plan.

A federally qualified health insurance plan
1s a health insurance plan offered, issued or
renewed on or after January 1, 1997, which is
certified by the applicable regulatory au-
thority as meeting the minimum require-
ments of sections 112 and 113.

Mr. President, if that is not what we
are talking about here, benefits delin-
eated, benefits required to be observed
and adhered to, I do not know what is.

Let us go to the bill offered by our
distinguished colleague from Rhode Is-
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land, Senator CHAFEE. I am reading the
following from page 217. They were
talking earlier about the concerns
about taxes and the fines imposed for
failure to comply. Here is what Senator
CHAFEE would propose. I am reading
from the bill:

There is hereby imposed a tax on the fail-
ure of any person or plan to comply with the
requirements of section 1004 or 1201. The tax
is $100 a day for lack of compliance.

Here it says the amount of the tax
imposed shall be $100 per day, per em-
ployee.

Mr. President that is a $35,000 tax per
year for failure to comply. So I think
we better understand.

Mr. KENNEDY. Will the Senator
yield?

Mr. DASCHLE. Yes.

Mr. KENNEDY. That means, if they
had 10 employees, if they eliminate
that for 10 employees, just that 1 em-
ployer, under this provision, it would
be some $36,000.

Mr. DASCHLE. That is what it says
on page 217 and 218.

Mr. KENNEDY. They describe that as
a tax.

Mr. DASCHLE. And they call it a
tax. The point is, in fact, we do not dis-
agree, necessarily, with the need for
some compliance. The bottom line is,
we all recognize that we have all writ-
ten bills that state the importance of
having some minimal expectation of
what these plans will do. Why do we do
that? We do that very simply because
we have been told over and over again,
“If you fix one thing, take out the fine
print. Take out the big surprises.”

Let us make sure we do not pass a
fine print guarantee here in the legisla-
tion we are passing. That is really
what we are trying to do here.

There are too many cases where peo-
ple have been adversely affected by the
surprises that they are encountered
with every time they need their insur-
ance. We want to take the surprises
out. We want to make sure there is
competition, not on how we can con-
fuse the public but how we can take
benefits side by side and compare them
adequately, just as we did with
Medigap, just as we have done on other
occasions, other consumer protections.

We recognize the need for forthright
information, for truth and honesty in
marketing. And that really is what
this standard benefits plan will do.

Again, let me emphasize that is not
the issue in this amendment. This
amendment is simply one which deals
with the $10,000 fine. We will deal with
it. We will find other ways with which
to ensure compliance. But let us make
sure we all understand the importance
of having minimal expectations for
whatever plan we pass for health re-
form this year.

Mr. MOYNIHAN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New York.

Mr. MOYNIHAN. Mr. President, my
friend, the Republican manager, was
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generous in yielding time to the Sen-
ator from Ohio for discussions on an-
other matter.

Their time having effectively ex-
pired, I would like to yield the balance
of our time to the Senator from Or-
egon.

Mr. COATS. I do not know how much
time we have, but I wonder if the Re-
publican manager of the bill would
yield me 1 minute.

Mr. PACKWOOD. The chairman has
been very generous in yielding the rest
of his time. I just want to find out how
much it is.

The PRESIDING OFFICER. Four and
a half minutes.

Mr. PACKWOOD. I want to yield
some time to respond for the Senator
from Oklahoma. I yield 3 minutes to
the Senator from Oklahoma and the re-
mainder of the time to the Senator
from Indiana.

Mr. NICKLES. Mr. President, I would
like to respond to my friend and col-
league from South Dakota.

He alluded again to our consumer
choice plan. I appreciate the attention
it has received today and I hope it re-
ceives a lot more.

He said, ““Well, he eliminated the tax
exclusion., That is a large tax in-
crease.”” What he fails to mention is we
replaced it with a tax credit, a tax
credit that was more generous than the
tax exclusion. The tax exclusion on
health care applies to people who work
for employers. And if your employer
subsidizes your health care, you do not
have to pay taxes on what they pay. It
is a nice benefit, if you have a generous
employer. But it does not do anything
for somebody that does not have a job
and it does not do anything for some-
body that works for an employer that
does not pay or subsidize your health
care.

So we say, let us replace that exclu-
sion that has only been to a certain
portion and make it a tax credit and
make it universal, so I would like to
correct my friend and colleague.

Then we say, to qualify, you have to
offer tax benefits, but we do not define
the benefits. We let people choose
whatever they want.

Unfortunately, under the Clinton-
Mitchell plan, you have to offer a Gov-
ernment-defined, mandated standard
benefits package and if you offer some-
thing else, you are subject to a $10,000
fine. We are going to get rid of that
$10,000 fine. But we still have the Gov-
ernment mandating that you have to
provide a very expensive, extensive
health benefit of about $6,000 per fam-
ily, which, unfortunately, a lot of fami-
lies cannot afford.

I thank my friend and colleague from
New York for yielding the time.

Mr. President, I ask unanimous con-
sent that Senator COVERDELL and Sen-
ator THURMOND be added as cosponsors.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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The Senator from Indiana.

Mr. COATS. Mr. President, I find it
somewhat ironic that, just a couple of
days after the majority leader and oth-
ers of our colleagues criticized the Re-
publicans for trying to take some time
to find out what is in the bill, now we
are told that we ought to find out what
the surprises are in the Mitchell bill
and eliminate those surprises. I think
that is what we were trying to do. We
were trying to work through this 1,443
page bill.

We have learned that graduate medi-
cal education is a potential serious
problem. We have learned now that
there is a $10,000 fine that no one even
knew about.

It is hard for me to understand how
our colleagues, on the one hand, can
say you have had plenty of time to un-
derstand all of this, and now they are
standing up, saying, “Well, we did not
know about this, either, so we will join
with you in taking it out."” I just do
not think you can have it both ways.

The bottom line is, this is a massive
bill, full of surprises. The more we read
it, the more surprises we find.

And so, our request for some time to
understand what is in this bill before
we impose it on the American people, I
think, is a legitimate request. I am
glad we are now working through the
process. I just wonder how many more
surprises we are going to find.

But I am pleased that our colleagues
are joining us in exposing the problems
in the Mitchell bill and beginning,
piece by piece, to eliminate those sur-
prises so that we understand what it is
we are voting on when we finally have
this vote.

If there is any time remaining, I am
happy to yield it back.

The PRESIDING OFFICER. Who
vields time?

Mr. PACKWOOD. Mr. President, I
yield back the remainder of the time I
have.

The PRESIDING OFFICER. All time
is yielded back.

Mr. PACKWOOD. Mr. President, I ask
for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second? There appears to be.

The yeas and nays were ordered.

VOTE ON AMENDMENT NO. 2563

The PRESIDING OFFICER. The vote
now occurs on amendment No, 2563, of-
fered by the Senator from Oklahoma
[Mr. NICKLES].

The yeas and nays have been ordered.
The clerk will call the roll.

The legislative clerk called the roll.

The result was announced—yeas 100,
nays 0, as follows:

[Rollcall Vote No. 289 Leg.]

YEAS—100
Akaka Boren Bumpers
Baucus Boxer Burns
Bennett Bradley Byrd
Biden Breaux Campbell
Bingaman Brown Chafee
Bond Bryan Coats
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Cochran Heflin Murkowskl
Cohen Helms Murray
Conrad Hollings Nickles
Coverdell Hutchison Nunn
Cralg Inouye Packwood
D'Amato Jeffords Pell
Danforth Johnston Pressler
Daschle Kassebaum Pryor
DeConcini Kempthorne Reld
Dodd Kennedy Riegle
Dole Kerrey Robb
Domenicl Kerry Rockefeller
Dorgan Kohl Roth
Durenberger Lautenberg Sarbanes
Exon Leahy Sasser
Faircloth Levin Shelby
Feingold Lieberman Simon
Feinstein Lott Simpson
Ford Lugar Smith
Glenn Mack Specter
Gorton Mathews Stevens
Graham McCain Thurmond
Gramm MoConnell Wallop
Grassley Metzenbaum Warner
Gregg Mikulski Wellstone
Harkin Mitchell Wofford
Hatch Moseley-Braun
Hatfleld Moynihan

So the amendment (No. 2563) was
agreed to.

Mr. MOYNIHAN. Mr. President, I
move to reconsider the vote by which
the amendment was agreed to.

Mr. PACKWOOD. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. MOYNIHAN. Mr. President, I
would just like to observe that on this,
the second vote on the Mitchell amend-
ment, we have had a bipartisan vote of
100-0. A bipartisan measure has been
adopted. It is a good sign.

I yield the floor.

Mr. PACKWOOD. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
FEINGOLD). The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. FORD. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

THE CALENDAR

Mr. FORD. Mr. President, I ask unan-
imous consent that the Senate proceed
en bloc to the immediate consideration
of calendar Nos. 568 and 574; that the
bills be read three times, passed, and
the motion to reconsider be laid upon
the table en bloc; further, that any
statements relating to these calendar
items appear at the appropriate place
in the RECORD; and that the consider-
ation of these items appear individ-
ually in the RECORD.

The PRESIDING OFFICER. Without
objection, it is so ordered.

WARREN B. RUDMAN U.S.
COURTHOUSE

A bill (S. 2073) to designate the U.S.
courthouse that is scheduled to be con-
structed in Concord, NH, as the “War-
ren B. Rudman United States Court-
house,” and for other purposes, was

August 17, 1994

considered, ordered to be engrossed for
a third reading, read the third time and
passed as follows:

S. 2073

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. DESIGNATION OF WARREN B. RUD-
MAN UNITED STATES COURTHOUSE.

The United States courthouse that (as of
the date of enactment of this Act) is sched-
uled to be constructed in Concord, New
Hampshire, shall be known and designated as
the “Warren B. Rudman United States
Courthouse™.

SEC. 2. LEGAL REFERENCES.

Any reference in a law, regulation, docu-
ment, record, map, or other paper of the
United States to the courthouse referred to
in section 1 shall be deemed to be a reference
to the “Warren B. Rudman United States
Courthouse'".

THOMAS F. EAGLETON U.S.
COURTHOUSE

A bill (H.R. 4790) to designate the
U.S. courthouse under construction in
St. Louis, MO, as the ‘“Thomas F.
Eagleton United States Courthouse,”
was considered, ordered to a third read-
ing, read the third time and passed.

Mr. FORD. I thank the Chair, I thank
my colleague and I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. DASCHLE. Mr. President, I ask
unanimous consent that the order for
the gquorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

HEALTH SECURITY ACT

The Senated continued with the con-

sideration of the bill.
AMENDMENT NO. 2564

(Purpose: To improve the access of individ-

uals in rural areas to quality health care)

Mr. DASCHLE. I have an amendment
at the desk. I ask for its immediate
consideration.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from South Dakota [Mr.
DASCHLE], for himself, Mr. HARKIN, Mr.
ROCKEFELLER, Mr. Baucus, and Mr. REID,
proposes an amendment numbered 2564.

Mr. DASCHLE. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The amendment is as follows:

On page 112, line 6, insert “including resi-
dents of rural areas’ before the period.

On page 215, line 10, strike “(c)’" and insert
i £ )

On page 215, between lines 9 and 10, insert
the following new subsection:

(c) TRANSFER OF DUTIES.—Effective Janu-
ary 1, 1996, the functions, powers, duties, and
authority that were carried out in accord-
ance with Federal law by the Office of Rural
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Health Policy in the Department of Health
and Human Services are transferred to the
Office of the Assistant Secretary for Rural
Health in the Department of Health and
Human Services.

On page 612, line 24, insert before the pe-
rliod the following: “, at least one of whom
resides in a rural area’.

On page 613, line 9, insert before the period
the following: **, at least one of whom resides
in a rural area".

On page 647, strike lines 25 and 26, and in-
sert the following:

“For purposes of carrying out section 3341,
there are authorized to be appropriated
$15,000,000 for each of the fiscal years 1997
through 2001."".

On page 664, line 10, strike “or health pro-
fessional shortage areas’ and insert ‘‘area,
health professional shortage area, or other
rural underserved area (as designated by the
Governor)"'.

On page 651, between lines 9 and 10, add the
following new paragraph:

(3) SUBPART F.—For the purpose of provid-
ing funds under subpart F, there are author-
ized to be appropriated $10,000,000 for each of
the fiscal years 1996 through 2000.

On page 652, line 18, strike “and".

On page 652, between lines 18 and 19, Insert
the following new paragraph:

“(T) rural health clinics, except that for-
profit rural health clinics shall only be eligi-
ble for direct loans and grants under subpart
C; and”.

On page 652, line 19, strike *(7)"" and insert
(8.

On page 653, after line 23, add the following
new subsection:

(f) PURPOSES AND CONDITIONS.—Grants
shall be made under this part for the pur-
poses and subject to all of the conditions
under which eligible entities otherwise re-
celve funding to provide health services to
medically underserved populations under the
Public Health Service Act. The Secretary
shall prescribe comparable purposes and con-
ditions for eligible entities not receiving
funding under the Public Health Service Act,
including conditions with respect to the
avallability of services in the area served (as
provided for in section 330(e)(3)(A) of such
Act), and conformance of fee and payment
schedules with prevailing rates (as provided
for in section 330(e)(3)(F) of such Act). With
respect to federally qualified health centers,
such comparable purposes and conditions
shall include conditions concerning sliding
fee scales under section 1128B(b)3)(D) of the
Social Security Act and walvers of
deductibles under section 1833(d) of such Act.

On page 672, line 1, strike the subsection
heading and insert “FEDERALLY QUALIFIED
HEALTH CENTERS AND RURAL HEALTH CLINICS''.

On page 673, line 3, insert ‘‘and rural health
clinics” after ‘“Act)”.

On page 675, between lines 16 and 17, add
the following new subpart:

Subpart F—Rural-Based Managed Care
Grants

SEC. 8467. RURAL-BASED MANAGED CARE
GRANTS.

(a) IN GENERAL.—The Secretary shall
award grants for the development and oper-
ation of rural-based managed care networks
that integrate the medicare population of
the area served.

(b) ELIGIBLE ENTITIES.—To be eligible to
recelve a grant under subsection (a), an ap-
plicant organization shall—

(1) prepare and submit to the Secretary an
application, at such time, in such manner
and containing such information as the Sec-
retary may require;
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(2) be based or provide services in rural or
rural underserved areas; and

(3) be currently operating or in the process
of establishing a provider network serving
the nonmedicare population .

(c) USE oF FUNDS.—Funds provided under a
grant under this section may be used—

(1) for the development and implementa-
tion of rural-based managed care networks;

(2) for data and information systems, in-
cluding telecommunications;

(3) for meeting solvency requirements for a
risk-bearing entity under the medicare pro-
gram under title XVIII of the Social Secu-
rity Act;

(4) for the recruitment of health care pro-
viders; or

(5) for enabling services, including trans-
portation and translation.

(d) PRIORITY.—In awarding grants under
subsection (a), the Secretary shall give pri-
ority to—

(1) applicants that will use amounts re-
ceived under the grant to develop and oper-
ate rural-based managed care networks that
would serve at least one rural underserved
area; and

(2) applicants that involve local residents
and providers in the planning and develop-
ment of the rural-based managed network.

(e) DEFINITIONS,—AS used in this section

(1) RURAL AREA.—The term ‘“‘rural area"
means a rural area as described in section
1886(d)(2)(D) of the Soclal Security Act.

(2) UNDERSERVED RURAL AREA.—The term
“underserved rural area” means a health
professional shortage area under section 332
of the Public Health Service Act (42 U.S.C.
254e) or an area designated as underserved by
the Governor of a State taking into ac-
count—

(A) financial and geographic access to
health plans by residents of such area; and

(B) the availablility, adequacy, and quality
of qualified providers and health care facili-
ties in such area.

(f) STUDY.—The Secretary shall study dif-
ferent risk-bearing approaches for rural
managed care and payment methodologies
that differ from or modify the medicare av-
erage area per capita cost payment meth-
odology.

Beginning on page 675, strike line 24 and
all that follows through line 4 on page 676,
and insert the following: “priated $314,000,000
for fiscal year 1996, $285,000,000 for fiscal year
1997, $365,000,000 for fiscal year 1998,
$382,000,000 for fiscal year 1999, $386,000,000 for
fiscal year 2000, $91,500,000 for fiscal year
2001, $53,350,000 for fiscal year 2002, $38,100,000
for fiscal year 2003, and $38,100,000 for fiscal
year 2004, of which $2,000,000 shall be made
available in each of the fiscal years 1996
through 2000 to carry out section 338L of the
Public Health Service Act.”.

On page 676, line 10, strike *‘NURSES’" and
insert “ADVANCED PRACTICE NURSES
AND PHYSICIAN ASSISTANTS".

On page 676, line 20, strike ‘‘nurse anes-
thetists” and insert “‘nurse anesthetists or
physiclan assistants''.

On page 676, lines 21 and 22, strike ‘‘nurse
anesthetists’ and insert “nurse anesthetists
or physician assistants’.

On page 677, between lines 13 and 14, add
the following new parts:

PART 4—ANTITRUST SAFE HARBORS FOR
RURAL HEALTH PROVIDERS

SEC. 3491. ANTITRUST SAFE HARBORS FOR
RURAL HEALTH PROVIDERS.

(a) IN GENERAL.—The Attorney General, in
consultation with the Commissioner of the
Federal Trade Commission, shall clarify ex-
isting and future policy guldelines, with re-
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spect to safe harbors, by providing additional
{llustrative examples with respect to the
conduct of activities relating to the provi-
sion of health care services in rural areas.
(b) DISSEMINATION OF INFORMATION.—The
Attorney General, in consultation with the
Commissioner of the Federal Trade Commis-
sion and the Assistant Secretary for Rural
Health, shall develop methods for the dis-
semination of the guldelines established
under subsection (a) to rural health care pro-
viders.
PART 5—EMERGENCY MEDICAL SYSTEMS
SEC. 3495. GRANTS TO STATES REGARDING AIR-
CRAFT FOR TRANSPORTING RURAL
MEDICAL EMER-

Part E of title XII of the Public Health
Service Act (42 U.S.C. 300d-51 et seq.) is
amended by adding at the end thereof the
following new section:

“SEC. 1252. GRANTS FOR SYSTEMS TO TRANS-
PORT RURAL VICTIMS OF MEDICAL
EMERGENCIES,

‘“(a) IN GENERAL.—The Secretary shall
make grants to States to assist such States
in the creation or enhancement of air medi-
cal transport systems that provide victims of
medical emergencies in rural areas with ac-
cess to treatments for the injuries or other
conditions resulting from such emergencies.

*‘(b) APPLICATION AND PLAN.—

“(1) APPLICATION.—To be eligible to receive
a grant under subsection (a), a State shall
prepare and submit to the Secretary an ap-
plication in such form, made in such manner,
and containing such agreements, assurances,
and information, including a State plan as
required in paragraph (2), as the Secretary
determines to be necessary to carry out this
section.

“(2) STATE PLAN.—An application submit-
ted under paragraph (1) shall contaln a State
plan that shall—

“(A) describe the intended uses of the
grant proceeds and the geographic areas to
be served;

*(B) demonstrate that the geographic
areas to be served, as described under sub-
paragraph (A), are rural in nature;

*(C) demonstrate that there is a lack of fa-
cilities available and equipped to deliver ad-
vanced levels of medical care in the geo-
graphic areas to be served;

(D) demonstrate that in utilizing the
grant proceeds for the establishment or en-
hancement of air medlcal services the State
would be making a cost-effective improve-
ment to existing ground-based or air emer-
gency medical service systems;

*(E) demonstrate that the State will not
utilize the grant proceeds to duplicate the
capabilities of existing air medical systems
that are effectively meeting the emergency
medical needs of the populations they serve;

“(F) demonstrate that In utilizing the
grant proceeds the State is likely to achieve
a reduction in the morbidity and mortality
rates of the areas to be served, as determined
by the Secretary;

“{G) demonstrate that the State, in utiliz-
ing the grant proceeds, will—

“(1) maintain the expenditures of the State
for air and ground medical transport systems
at a level equal to not less than the level of
such expenditures maintained by the State
for the fiscal year preceding the fiscal year
for which the grant is received; and

“(11) ensure that reciplents of direct finan-
cial assistance from the State under such
grant will maintain expenditures of such re-
cipients for such systems at a level at least
equal to the level of such expenditures main-
tained by such reciplents for the fiscal year
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ng the fiscal year for which the finan-
cial assistance is received;

*‘(H) demonstrate that persons experienced
in the field of air medical service delivery
were consulted in the preparation of the
State plan; and

*(I) contain such other information as the
Secretary may determine appropriate.

*(e) CONSIDERATIONS IN AWARDING
GRANTS.—In determining whether to award a
grant to a State under this section, the Sec-
retary shall—

*(1) consider the rural nature of the areas
to be served with the grant proceeds and the
services to be provided with such proceeds,
as identified in the State plan submitted
under subsection (b); and

‘(2) give preference to States with State
plans that demonstrate an effective integra-
tion of the proposed air medical transport
systems into a comprehensive network or
plan for regional or statewide emergency
medical service delivery.

‘(d) STATE ADMINISTRATION AND USE OF
GRANT.—

‘(1) IN GENERAL.—The Secretary may not
make a grant to a State under subsection (a)
unless the State agrees that such grant will
be administered by the State agency with
principal responsibility for carrying out pro-
grams regarding the provision of medical
services to victims of medical emergencies
or trauma.

*(2) PERMITTED USES.—A State may use
amounts recelved under a grant awarded
under this section to award subgrants to
public and private entities operating within
the State.

‘(3) OPPORTUNITY FOR PUBLIC COMMENT.—
The Secretary may not make a grant to a
State under subsection (a) unless that State
agrees that, in developing and carrying out
the State plan under subsection (b)(2), the
State will provide public notice with respect
to the plan (including any revisions thereto)
and facilitate comments from interested per-

ons.

*(e) NUMBER OF GRANTS.—The Secretary
shall award grants under this section to not
less than 7 States.

*(f) REPORTS.—

‘(1) REQUIREMENT.—A State that receives a
grant under this section shall annually (dur-
ing each year in which the grant proceeds
are used) prepare and submit to the Sec-
retary a report that shall contain—

‘“(A) a description of the manner in which
the grant proceeds were utilized;

‘“(B) a description of the effectiveness of
the alr medical transport programs assisted
with grant proceeds; and

*YC) such other information as the Sec-
retary may require.

*(2) TERMINATION OF FUNDINGS.—In review-
ing reports submitted under paragraph (1), if
the Secretary determines that a State is not
using amounts provided under a grant
awarded under this section In accordance
with the State plan submitted by the State
under subsection (b), the Secretary may ter-
minate the payment of amounts under such
grant to the State until such time as the
Secretary determines that the State comes
into compliance with such plan.

‘(g) DEFINITION.—As used in this section,
the term ‘rural areas’ means geographic
areas that are located outside of standard
metropolitan statistical areas, as identified
by the Secretary.

‘'(h) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
make grants under this section, $15,000,000
for fiscal year 1995, and such sums as may be
n;;?esaary for each for fiscal years 1996 and
1997.",
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Beginning on page 718, strike line 23 and
all that follows through line 5 on page 719,
and insert the following new paragraph:

*'(8) with respect to the National Health
Service Corps program referred to in section
3471, $314,000,000 for fiscal year 1996,
$285,000,000 for fiscal year 1997, $365,000,000 for
fiscal year 1998, $382,000,000 for fiscal year
1999, $386,000,000 for fiscal year 2000,
$91,500,000 for fiscal year 2001, $53,350,000 for
fiscal year 2002, $38,100,000 for fiscal year
2003, and $38,100,000 for fiscal year 2004, of
which $2,000,000 shall be made available in
each of the fiscal years 1996 through 2000 to
carry out section 338L of the Public Health
Service Act;”.

On page 720, line 22, strike ‘‘; and' and in-
sert a semicolon.

On page 720, between lines 22 and 23, insert
the following new paragraph:

“(14) with respect to the development of
rural telemedicine under section 3341,
$15,000,000 for each of the fiscal years 1997
through 2001; and™.

On page 720, line 23, strike ‘‘(14)" and insert
5(15)".

On page 725, strike lines 7 through 11, and
insert the following:

*(6) In subsection (1), by striking para-
graph (1) and inserting the following new
paragraph:

** Y(1) IN GENERAL.—The Secretary shall use
amounts made avallable under section 3471 of
the Health Security Act to carry out this
section in each of the fiscal years 1996
through 2000." .

On page 777, line 18, strike ‘‘and medical
assistance facilities™.

On page 780, line 3, insert *In the case of
payment under this subsection to medical
assistance facilities, the lesser-of-cost-or
charges provisions under subsection (j) are
not applicable.” after ‘‘services.”.

Beginning on page 808, strike line 16 and
all that follows through page 809, line 4, and
insert the following:

(2) by inserting ‘‘described in paragraph (2)
and services furnished by a physician assist-
ant, nurse practitioner, or a clinical nurse
specialist described in such paragraph that
would by physicians’ services if furnished by
a physician' after ‘‘physicians’ services",

(3) by inserting ‘‘physician assistant, nurse
practitioner, or a clinical nurse specialist™
after “‘physician’,

(4) by striking *‘10 percent’ and inserting
‘'the applicable percent'’, and

(5) by adding at the end the following new
paragraph:

“Y(2)(A) The applicable percent referred to
in paragraph (1) is—

“(1) in the case of physicians’ services that
are primary care services, a percent deter-
mined by the Secretary that may not be less
than 10 percent and may not exceed 20 per-
cent,

“(11) In the case of services furnished by a
physician assistant, nurse practitioner, or a
clinical nurse speclalist described In such
paragraph that would be physicians’' services
that are primary care services if a physician
furnished the services, a percent to be deter-
mined by the Secretary that is equal to the
percent determined in clause (i) and deter-
mined so that the total amount of such pay-
ments under this clause and clause (i) is
equal to the amount that would have been
paid under clause (1) if the applicable percent
for such clause was equal to 20 percent, and

‘(111) in the case of physiclans' services
other than primary care services furnished
in a health professional shortage area lo-
cated in a rural area (as defined in section
1886(d)(2)(D)), 10 percent.
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On page 873, line 20, insert ‘“urban and
rural’ after “representative of the".

On page 874, line 1, insert *, at least one of
whom resides in a rural area’ before the first
period.

On page 874, line 4, insert *, at least one of
whom resides in a rural area’ before the first
period.

On page 1390, line 22, insert “and that at
least one member of the Commission is a
resident of a rural area’ before the period at
the end.

Mr. DASCHLE. I have a lengthier
statement that I wish to make, but I
will yield to the Senator from Iowa be-
cause I understand his time constraints
and would yield at this time whatever
time he may consume.

Mr. HARKIN. Mr. President, I first
want to compliment my friend and my
colleague from South Dakota for intro-
ducing this amendment. I am pleased
to be a cosponsor of it.

I wish to thank again Senator
DascHLE for all of his hard work not
only on the whole issue of health care
reform in America but for his paying
especially close attention to the needs
in rural America to be addressed spe-
cifically in any health care reform that
we pass.

Rural America is not like urban
America, and too often we lose sight of
the fact that what may work in New
York City or Boston or other places
like that will not necessarily work in a
rural State like South Dakota or Iowa
or many of our rural States. And so the
amendment offered by the Senator
from South Dakota builds on the provi-
sions in the Mitchell bill that will ex-
pand coverage for Americans in our
rural towns and communities.

Mr. President, perhaps nowhere else
is the health care crisis more acute
than in rural America. Rural Ameri-
cans are more often poor, more often
uninsured, and more often without ac-
cess to health care,

Now, the Mitchell bill provides fund-
ing to build up the health care infra-
structure in rural areas. It provides
grant money and loans to help local
communities develop health care net-
works and plans. There are many pro-
visions in the underlying Mitchell bill
and in the Daschle amendment that
speak to the different needs in rural
America. There are many provisions in
the Daschle amendment that strength-
en those underlying provisions.

I wish to focus my remarks particu-
larly on one of those provisions in-
cluded in the Daschle amendment, and
that is that part which provides fund-
ing for a grant program that will ex-
pand access to health services in rural
areas through the use of telemedicine.

Over a year ago, I introduced similar
legislation and have worked with Sen-
ator CoNRAD from North Dakota to de-
velop what is now in the underlying
Mitchell proposal. The amendment now
under consideration will ensure that
this grant program is funded.

The grant program in the Mitchell
bill would encourage the development
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of telemedicine networks which can
play a critical role in ensuring that
people in rural areas have access to
high quality health care. Telemedicine
puts technology to work to improve
the delivery of health care. It uses
technology to link patients and their
doctors in rural or remote hospitals
with highly trained medical specialists
in state-of-the-art medical technology
located hundreds or even thousands of
miles away. These linkages will allow
more patients to receive care in their
community and will ease the burden on
specialists in underserved areas. By in-
creasing the education and training op-
portunities for providers in these areas,
these links will also help underserved
communities recruit and retain physi-
cians.

Telemedicine will help ensure that
people who live in small towns and
rural communities have the same ac-
cess to quality health care as people
living in Beverly Hills or in Palm
Beach. As I said, Mr. President, by hav-
ing these telemedicine networks, it
will certainly help provide for the
training, the education, and I think,
the recruitment and retaining of physi-
cians and other health specialists in
rural areas.

Too often, doctors who might other-
wise want to serve in a rural area feel
they do not have access to the latest
technology and the latest diagnostic
services. They are sort of out there on
a limb in many cases when people need
emergency medical care and they may
not have that kind of ready access to
the special care that they would other-
wise be able to get in an urban area.

Well, telemedicine can provide to
that primary care physician or a physi-
cian’s assistant or a nurse practitioner,
a nurse midwife, other health care pro-
fessionals can provide for them that
kind of backup they need.

Rural hospitals and other facilities
can benefit from the cost savings and
the access to specialists that telemedi-
cine provides.

For example, a family doctor in
Muscatine, IA, could immediately con-
sult with a specialist at the University
of Iowa for an instant diagnosis in a
life or death situation. A specialist at
Mercy Hospital in Des Moines could
provide emergency advice and even
help oversee a difficult surgery taking
place in a small hospital in Centerville,
IA, and a radiologist at Methodist Hos-
pital in Des Moines could help examine
X rays just taken in the small town of
Jefferson, IA.

My home State of Iowa, Mr. Presi-
dent, has developed a world-class fiber-
optic system that holds great potential
in the area of telemedicine. These
fiber-optic cables greatly enhance the
potential of telemedicine because they
carry not only more information than
traditional copper wires but they also
provide more clarity—clearer pictures,
higher resolution—than copper wires.
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The Iowa Legislature just this year,
Mr. President, voted to extend our
fiber-optic system to all of the hos-
pitals in Iowa. That should be done I
think by next year sometime. With
that kind of system, here is what tele-
medicine will provide, for example.

Let us say that there was a car acci-
dent in a remote, rural area of Iowa.
They had access to a small clinic or a
small rural hospital but with no special
care there. X rays could be taken, and
those x rays could be sent over fiber-
optics to be read immediately by a ra-
diologist, say, in Des Moines or Omaha,
maybe even at the Mayo Clinic in
Rochester for northern Iowans and a
decision could be made whether or not
that person needed to be moved to a
more intensive care unit or whether
that person could remain in the small-
er rural hospital, thus saving great
amounts of money.

There are all kinds of possibilities for
rural doctors to use telemedicine to en-
sure that they get the latest informa-
tion and the latest diagnostic tech-
niques to a rural clinic in a small town.

Telemedicine will allow patients to
stay close to home for support. For
most people, one of the most traumatic
times is when they are sick or injured,
and we should be helping them stay
with their family and friends.

I am not saying there will be times
when people will not have to go far
away from home for treatment, nor am
I saying that telemedicine will replace
local doctors or the need for special-
ists. But whenever possible, tele-
medicine will facilitate local care and
provide needed relief for overworked
small town doctors, nurses, and other
health care providers.

I have looked over very carefully
Senator MITCHELL's bill because on the
Labor and Health Committee I was
very much involved with other Sen-
ators in putting in very strong provi-
sions for rural health care, and those
provisions basically have been adopted
in the Mitchell bill—not all of them,
most of them. Those positions are
strengthened now by the Daschle
amendment.

Senator MITCHELL's bill will expand
access to care for rural Americans, ac-
cess to the Federal Employees Health
Benefits plan, or another purchasing
cooperative will help keep the cost of
coverage down for rural residents.
Many people in the rural areas are ei-
ther self-employed or work in small
businesses, and currently pay much
more than big businesses for the same
benefits. And they face much higher
administrative costs.

The insurance reform provisions in
the Mitchell bill are critical for rural
residents, particularly for our farmers.
Farming is now the most dangerous oc-
cupation in America with annual death
rates at 52 per 100,000 workers, almost
five times the national average. Under
the Mitchell bill, farmers will have ac-
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cess to a community rated plan. This
means that farmers in a given area will
be charged the same premium for
health insurance regardless of their oc-
cupational risk. In addition, health
plans will not be able to deny coverage
because of preexisting conditions.

Under the current system, the self-
employed can only deduct 25 percent of
the cost of health insurance while, of
course, corporations can deduct the
full cost of coverage. The Mitchell bill
would raise the deduction for the self-
employed to 50 percent. I support this
increase. Senator WOFFORD, who I see
is on the floor, and I intend to offer an
amendment that will raise this to 100
percent.

I again want to compliment the Sen-
ator from Pennsylvania for his leader-
ship. He understands that our farmers
and our self-employed ought to have
the same kind of tax deduction as a
large business would have in providing
for their own health insurance. I con-
gratulate Senator WOFFORD for taking
a leadership position in this area.

Allowing the self-employed to deduct
the full 100 percent of the costs of the
premium 1is critical in rural areas
where the only health plan available is
often a more expensive fee-for-service
plan. It is time that we put the self-em-
ployed and corporations on equal foot-
ing. Again, that is not addressed in this
amendment but will be addressed in
the amendment to be offered by Sen-
ator WOFFORD.

To address the critical need for
health care providers in rural areas the
Mitchell bill focuses on training more
primary care doctors, and also provides
incentives for health providers to lo-
cate in rural areas.

The Mitchell bill would increase
funding for the National Health Serv-
ice Corps, which places about 55 per-
cent of their providers in rural areas.
The amendment offered by Senator
DASCHLE would expand support for this
program. Forty National Health Serv-
ice Corps members are currently pro-
viding care in 20 sites in Towa. And yet
there is still a shortage of providers in
many of our Iowa communities. We
have 18 counties in Iowa that do not
have a doctor that will deliver babies,
and an additional 14 counties have only
one doctor who will deliver babies.
Right now with the National Health
Service Corps we have 47 bases in Iowa
right now. These are communities who
are eligible, and who have applied, and
are on the waiting list to get a Na-
tional Health Service Corps provider.

The need to expand funding for the
National Health Service Corps is very
clear. Last year there were 4,000 appli-
cations, and yet we were able to fund
only 406 of those applications. The
funding provided by the Daschle
amendment will allow us to return the
National Health Service Corps to its
strength prior to 1980 when the pro-
gram was gutted.
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Again, I point out that there are pro-
visions in the so-called Dole bill that
would provide authorization for ex-
panded funding for National Health
Service Corps.

Mr. President, with the budget caps
and the ceilings that we have on right
now, that authorization is worthless. It
is meaningless. It sounds nice. But it
does not do anything. So the Dole bill
really does not address the need to
fund the National Health Service
Corps. The Daschle amendment does. It
provides a stream of funding for the
National Health Service Corps.

So some get up and say perhaps this
is the same as in the Dole bill. It is
quite a bit different, Mr. President.
This provides the funding. The Dole
bill only provides the promise.

In order to recruit doctors and nurses
to rural areas, the Mitchell bill also
provides tax credits for primary care
providers serving in underserved areas.

I am also pleased that the amend-
ment offered by Senator DASCHLE
would expand support for rural health
clinics. Rural health clinics are located
in health professional shortage areas,
and are often the only source of care in
a community.

I have visited a number of these in
Iowa, including the Redfield Clinic in
Redfield, TA. Most of the patients in
this clinic are seen by Ed Friedman, a
physician's assistant, who also sees pa-
tients in five area nursing homes. Phy-
sicians visit the clinic once a week, and
are always available by phone.

Over one-half of the patients seen in
this clinic are Medicaid or Medicare
patients. Of course, with telemedicine,
Ed Friedman, a physician’'s assistant,
will have ready access at all times to
specialists in Iowa, and perhaps even in
other States to back him up.

This rural health clinic in Redfield is
an essential element of the health care
system in rural Iowa. I am pleased that
the amendment offered by Senator
DascHLE will provide assistance for
clinics such as this one.

Mr. President, I am pleased to sup-
port the amendment offered by Senator
DASCHLE.

I urge its adoption by my colleagues.

Again, I will close my remarks by
complimenting the Senator from South
Dakota by focusing our attention on
rural health care.

I believe the bill that we reported out
of the labor and health committee ad-
dressed these issues. Now for whatever
reason they were not as tightly formed
in the Mitchell bill. But this amend-
ment addresses that, brings them up to
speed, and brings these back up to the
level we had in the labor and health
bill, but for the provision of the 100
percent deductibility, and for which, as
I said earlier, an amendment will be of-
fered to correct that by Senator
WoFFORD from Pennsylvania.

Mr. President, as we continue the de-
bate on the health care reform bill, and
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we continue all the talking about this
amendment, and that amendment
about employer mandates and other
things that we are going to be talking
about, let us not lose sight of the fact
that people who live in rural America,
as I said, are more often poor and more
often underserved than anywhere else
in this country.

If any group of Americans need
health care reform, it is the people who
live in our small towns in rural Amer-
ica. They are not getting access be-
cause they do not have the providers.
They do not have the providers because
the system is skewed against providers
being able to serve in underserved
areas.

The Mitchell bill addresses all of
that. It does it in a very forthright
manner. The Daschle amendment en-
hances that and strengthens that, espe-
cially, as I point out one more time, in
funding for the National Health Serv-
ice Corps. That is most critical to
make sure that our people in rural
areas have the kind of access and qual-
ity of care that they not only need, but
they deserve.

Mr. President, I thank the Senator
from South Dakota for yielding this
time.

I yield the floor.

STATEMENT UNDER SECTION 27
OF THE CONCURRENT RESOLU-
TION ON THE BUDGET

Mr. SASSER. Mr. President, on be-
half of the Committee on the Budget,
under section 27 of the concurrent reso-
lution on the budget, House Concurrent
Resolution 218, I hereby submit revised
budget authority and outlay alloca-
tions to the Senate Committee on Fi-
nance and revised aggregates in con-
nection with the Daschle amendment
to the Mitchell substitute amendment
(number 2560) to S. 2351, the Health Se-
curity Act.

Section 27 of the budget resolution
states, in relevant part:

SEC. 27. DEFICIT-NEUTRAL RESERVE FUND IN
THE SENATE.

(a) * * *

(2) BUDGET AUTHORITY AND OUTLAY ALLOCA-
TIONS AND REVENUE AGGRECATES.—In the
Senate, budget authority and outlays may be
allocated to a committee (or committees)
and the revenue aggregates may be reduced
(as provided under subsection (c)) for direct-
spending or receipts legislation In further-
ance of any of the purposes described in sub-
section (b)(2) within that committee's juris-
diction, if, to the extent that this concurrent
resolution on the budget does not include the
costs of that legislation, the enactment of
that legislation will not increase (by virtue
of either contemporaneous or previously
passed deficit reduction) the defleit in this
resolution for—

(A) fiscal year 1995; or

(B) the period of fiscal years 1995 through
1999.

* * * * *
th)c . ®

(2) PURPOSES UNDER SUBSECTION (a)(2).—
Budget authority and outlay allocations
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may be revised or the revenue floor reduced
under subsection (a)(2) for—
* * * * *

(B) to make continuing improvements in
ongoing health care programs, to provide for
comprehensive health care reform, to con-
trol health care costs, or to accomplish other
health care reforms;

* %* * * *

(c) REVISED ALLOCATIONS AND AGGRE-
GATES.—

(1) UPON REPORTING.—Upon the reporting of
legislation pursuant to subsection (a), and
again upon the submission of a conference
report on that legislation (if a conference re-
port is submitted), the chairman of the Com-
mittee on the Budget of the Senate may sub-
mit to the Senate appropriately revised allo-
cations under sections 302(a) and 602(a) of the
Congressional Budget Act of 1974 and revised
aggregates to carry out this section.

(2) ADJUSTMENTS FOR AMENDMENTS.—If the
chairman of the Committee on the Budget
submits an adjustment under this section for
legislation in furtherance of the purpose de-
scribed in subsection (b)(2)(B), upon the of-
fering of an amendment to that legislation
that would necessitate such a submission,
the chalrman shall submit to the Senate ap-
propriately revised allocations under sec-
tions 302(a) and 602(a) of the Congressional
Budget Act of 1974 and revised aggregates, if
the enactment of that legislation (as pro-
posed to be amended) will not increase (by
virtue of either contemporanecus or pre-
viously passed deficit reduction) the deficit
in this resolution for—

(A) fiscal year 1995; or

(B) the period of fiscal years 1995 through
1999,

(d) EFFECT OF REVISED ALLOCATIONS AND
AGGREGATES.—Revised allocations and ag-
gregates submitted under subsection (¢) shall
be considered for the purposes of the Con-
gressional Budget Act of 1974 as allocations
and aggregates contained in this concurrent
resolution on the budget.

On August 9, 1994, I submitted an ad-
justment under this section for S. 2351,
the Health Security Act. Within the
meaning of section 27(c)(2) of the budg-
et resolution, the Health Security Act
constitutes ‘‘legislation in furtherance
of the purpose described in subsection
(b)(2)(B).”

The Daschle amendment to the
Health Security Act also meets the
other requirement of section 27(cX2) of
the budget resolution that
the enactment of that legislation (as pro-
posed to be amended) will not increase (by
virtue of either contemporaneous or pre-
viously passed deficit reduction) the deficit
in this resolution for—

(A) fiscal year 1995; or

(B) the period of fiscal years 1995 through
1999,

As the Daschle amendment to the
Health Security Act complies with the
conditions set forth in the budget reso-
lution, under the authority of section
27(c)(2) of the budget resolution, I here-
by submit to the Senate appropriately
revised budget authority and outlay al-
locations under sections 302(a) and
602(a) and revised aggregates to carry
out this subsection.

Note that, as this reserve fund sub-
mission accommodates an amendment,
it covers the time that the amendment



August 17, 1994

is either pending or adopted (if the
amendment is adopted). If the Senate
rejects the amendment, this reserve
fund submission shall lapse, and the al-
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locations and aggregates shall revert
to the levels they would have in the ab-
sence of this reserve fund submission.
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There being no objection, the tables
were ordered to be printed in the
RECORD, as follows:

RESERVE FUND FILING PURSUANT TO SECTION 27 OF THE CONCURRENT RESOLUTION ON THE BUDGET FOR FY 1995—DASCHLE RURAL AMENDMENTS

[Adjustments to aggregates and allocations; doliars in billions)

Aggregate totals 1995 1996 1997 1998 1999
Budget authority $0.000 $0.125 $0.165 $0.180 $0.205
Qutlays 0.000 0.060 0.130 0.168 0.130
R 0000 0060 0130 0168 0190
1935 1995-99
Finance Committee allocations:
Budget authority $0.000 $0.675
Outlays 0.000 0.548
Revenue allocati 0.000 0548
AMENDMENT NO. 3: DASCHLE RURAL AMENDMENTS (NO. )
[in billions of dollars)
1985 19% 1997 1958 1999 15-year
MANDATORY CHANGES
Budget authority $0000 0125 Q065 0480 0205 0675
Outlays 0000 0060 030 0168 0190 0548
R 0000 0000 0000 0000 0000 0000
Deficit 0000 0060 030 0168 0190 0548
SOCIAL SECURITY
R 0.000 0000 0000 0. 0000 0.000
L L L T T LR S T e s TN G LA R 0000 0000 0000 0000 0.000 0.000
Deficit 0000 0000 0000 0000 0.000 0.000
RESERVE FUND ADJUSTMENT
Finance:
Budget authority 0000 0125 0065 0180 0205 0675
Outlays 0000 0060 0130 058 0.190 0548
0000 0060 0430 0168 0.190 0.548
AMENDMENT NO. 3: DASCHLE RURAL AMENDMENTS (NO. )
[in billions of dollars)
B-10
2000 2001 2002 2003 2004 year
MANDATORY CHANGES
Budget authority 0.243 0015 0000 0.000 0.000 0.264
Qutlays 0223 0132 0034 0002 0.000 0.391
Reve 0000 0000 0000 0.000 0.000 0.000
Deficit 0223 0132 0034 0002 0.000 0.391
SOCIAL SECURITY
R 0.000 0000 0000 0.000 0.000 0.000
Outlays 0000 0000 0000 0.000 0.000 0.000

Mr. REID addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Nevada.

Mr. REID, Mr. President, the bill be-
fore this body that was introduced by
the majority leader I believe provides a
sound strategy for addressing many of
the health care problems that face
rural Nevada and rural America. Sen-
ator MITCHELL's bill will guarantee a
comprehensive set of standard benefits
for all Americans. It will expand cov-
erage—extremely important for rural
America where there is a dispropor-
tionate number of underinsured people,
and Medicare and Medicaid popu-
lations—and will channel resources to
rural areas.

The Mitchell bill also increases ac-
cess to care by designating rural health
clinics as essential community provid-
ers and in providing funding for ena-
bling services like transportation, edu-
cation, and outreach.

The bill also provides funding for
community health programs, increases

funding for the National Health Serv-
ice Corps, and encourages cooperative
relationships among urban and rural
providers.

Mr. President, the amendments that
are being offered today will build on
the strong foundation laid by the ma-
jority leader’'s legislation. This amend-
ment that is authored and sponsored by
the Senator from North Dakota, and
the junior Senator from West Virginia,
the senior Senator from Montana, and
the Senator from Nevada and, of
course, Senator HARKIN who just spoke
so eloquently about a provision of the
rural amendment that is certainly the
wave of the future—that is, telemedi-
cine, so that people in rural America
can have access to the finest care
available.

These amendments are necessary be-
cause the health care crisis facing this
Nation is felt every day by the millions
of people across this country who live
in rural areas, where there are few, if
any, primary care physicians. The lack

of access to qualified primary care pro-
viders in rural areas is a critical symp-
tom that our current system is badly
broken.

Unfortunately, Mr. President, for the
rural population in the State of Ne-
vada, health profession shortages are a
daily fact of life. Nevada is much dif-
ferent than many of the other States in
the Union. Even though it is the sev-
enth largest State, including Alaska
and Hawalii, in area, it is a small State
in population. I think we are 36th or
37th in population. But unlike many of
the other counties—I hear my col-
leagues here in the Senate talk about
going back to their States and visiting
dozens of counties on a weekend. Well,
you cannot do that in Nevada. Nevada
is about 80 million acres, consisting of
only 17 counties. We have many coun-
ties larger than States. Thirteen of
these seventeen counties are identified
as health profession shortage areas.
Eleven of our seventeen counties are
classified as frontier. What does that
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mean? It means there are six persons
or fewer per square mile, and more
than 45 miles between medical service
sites.

The loneliest road in the United
States has been designated to be in Ne-
vada. Four of the seventeen counties
are classified as rural. So we have, Mr.
President, 11 counties that are classi-
fied as frontier and 4 counties that are
classified as rural. So we have 15 of the
17 counties that are sparsely populated,
and most of them are very large. The
only two counties in the State of Ne-
vada that have large cities in them are
the counties of Clark and Washoe.
Clark County is where Las Vegas is lo-
cated. Washoe County is where Reno is
located. The rest of our counties are—
except for Storey—large in area and
sparsely populated.

In the State of Nevada, distances be-
tween major rural towns average 100
miles, with distances of 180 to 200 miles
in more isolated areas. There are some
people within the sound of my voice
who have driven from Las Vegas to
Reno or vice versa, and that is a long,
lonely drive. But as long and as lonely
as that is, it is still not the loneliest
road in Nevada. We have a number of
roads that are longer and more isolated
than that area.

As an example, Pershing County, en-
compassing greater than 6,000 square
miles, has only one physician and no
physician assistants to service this
population of almost 5,000 people. Re-
cruitment efforts have been com-
plicated by intense competition for the
limited number of primary care grad-
uates. Esmeralda and Storey Counties
have no resident physicians. Other
health professionals are also scarce.
Rural acute care hospitals have experi-
enced nursing vacancy rates of 17 per-
cent.

I have given this illustration about
rural health, Mr. President, and espe-
cially focused on Nevada, to indicate
that we do have problems in Nevada
and in our country with rural health.
But no one should think that rural
America is only the western part of the
United States. There are many rural
communities in a State like Massachu-
setts. There are rural communities in
almost every State of the Union. So
this legislation is not select legislation
for the people of the State of Nevada or
the State of Idaho, the State of West
Virginia, the State of Montana, or the
State of Iowa.

Mr. President, because of the unique
characteristic of rural areas and the
geographical and resource limitations
faced by rural providers, I believe it is
imperative that rural providers, con-
sumers, and patient advocacy groups
are represented on all of our national
advisory committees. One of the
amendments in this package, submit-
ted as the rural amendment, deals with
that.

Rural health care needs are much dif-
ferent than those of urban areas. A re-
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cent study done by the National Rural
Electric Cooperative shows that al-
though both urban and rural residents
average T restricted-activity days re-
sulting from illness, rural residents
miss more days from major activity
than those in urban areas. Rural work-
ers experience more health problems at
work.

As the Senator from Iowa stated, ag-
riculture is a very dangerous occupa-
tion. But, also, in Nevada we know how
dangerous mining is. It is not as dan-
gerous as it used to be because there is
limited underground mining in Nevada.
In the State of South Dakota, though,
there is a very deep underground mine,
and that is very dangerous. Agriculture
and mining are America's most dan-
gerous occupations and, of course, they
are done in rural areas. Rural residents
are also more likely to lack health
care coverage than their urban coun-
terparts. These differences should be
understood and taken into account
when developing policy recommenda-
tions and implementing quality stand-

s.

Part of this package that was written
by the Senator from Nevada deals with
this. That is, when we develop health
plan and policy recommendations and
implement quality standards, there
should be some input from rural Amer-
ica. That is what my part of the
amendment deals with.

This amendment would require at
least two rural representatives, one
representing rural physicians and
health care providers, and one rep-
resenting rural consumers and mem-
bers of patient advocacy groups on the
Advisory Committee on Medical Tech-
nology and the National Quality Coun-
cil. The Advisory Committee on Medi-
cal Technology is made up of experts in
medical technology assessment, health
statistics, and economics, as well as
representatives from the durable medi-

cal equipment industry, pharma-
ceutical industry, and the bio-
technology industry. The advisory

committee must also have representa-
tion from consumers, members of pa-
tient advocacy groups, and health pro-
fessionals, two of which must be from
rural areas. This committee will assist
in preparing a study of the impact of
medical technology and treating dis-
ease.

Certainly rural America should be in-
volved in this. The use of medical tech-
nology in treating disease and injury is
especially important to rural areas. As
an example, defibrillators are rarely
used in urban areas. Why? Because
they can get them to an acute care fa-
cility, emergency room, so quickly.
But in rural America, our emergency
medical technologists must know how
to use defibrillators. Why? Because it
takes them a long time to get the pa-
tient to an emergency room. So this is
just one example of why we need input
from rural America.
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Rural input on the advisory commit-
tee would ensure appropriate consider-
ation of the accessibility, impact, and
use of medical technology in rural
areas. The National Quality Council,
consisting of 15 members, 2 of which
must be from a rural area, will oversee
a national program of quality manage-
ment and improvement. designed to en-
hance access and quality of care. The
council is made up of individuals rep-
resenting consumers, insurers, States,
and health care providers. Many of the
quality components in Senator MITCH-
ELL’s health care proposal are private,
nonprofit-based programs.

Again, I repeat, the programs gen-
erally speaking, in Senator MITCHELL'S
legislation, do not create Government
bureaus, agencies, but rather they are,
generally speaking, private, nonprofit,
State-based programs, a design that
will streamline quality measures, and
because of its local nature, will benefit
from rural input on guality issues fac-
ing rural America.

This rural package of amendments
will also place at least one rural rep-
resentative on the seven-member Na-
tional Health Care and Coverage Com-
mission.

Rural America must be actively in-
volved in the delivery of health care
services assessing the role of medical
technology and ensuring health care
and recommendations regarding cov-
erage and health care costs. The per-
spective of rural America is necessary
to guarantee quality and affordable
care to rural residents.

Let me say one more time the Mitch-
ell bill does work to get rid of Govern-
ment agencies and activities. I do not
want to get into a debate at this time
over comparing Mitchell's rural pro-
posals and the Dole rural proposals. If
anyone cares to enter into that debate,
I will be happy to participate in that
because clearly the Mitchell bill favors
rural America as compared to the Dole
bill.

In addition to that, while we are
talking about boards and commissions,
if you compare, as I would be happy to
do it at some subsequent time, if some-
one cares to do so, if you want to com-
pare the commissions and boards estab-
lished in the Mitchell proposal, you
will find that he has done a great deal
to eliminate bureaucratic redtape.

But this is not the time to debate
that. Perhaps one of the most impor-
tant amendments in this package that
I would comment on in addition to that
that I talked about rural representa-
tion on boards and commissions is the
one which provides full funding for the
National Health Service Corps.

As I stated, there are two Nevada
counties with no resident physicians
and one county with only one physi-
cian for its residents spanning 6,000
miles. Recruitment efforts have been
extremely difficult. Currently Nevada
has 11 National Health Service Corps
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participants providing health care
services to rural residents. They are es-
sential. They are very important. They
are imperative.

Fully funding the National Health
Service Corps will greatly increase the
availability of primary care health
care providers to the underserved areas
in my State and across this country.

In closing, let me say that rural
health care delivery in America is im-
portant. There are 7.7 million rural
Americans who now lack basic health
insurance. Fourteen percent of rural
residents are without health insurance
at some point during the year. Almost
27 percent of the rural uninsured are
children. Thirty-two percent of the
non-elderly rural uninsured have fam-
ily incomes below the poverty level.

We can make a case as to why we
must reform our health care delivery
system simply for rural Americans. If
we came to this body and said we want
to reform health care only for rural
Americans, I think it would and should
pass overwhelmingly. But we are com-
ing with a package that not only takes
care of rural Americans but urban
Americans as well, and the amendment
that we have submitted, Mr. President,
will improve greatly the Mitchell bill
as it relates to rural America.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. GRASSLEY. Mr. President, I
want to speak on the pending amend-
ment and the subject of rural health
care which relates to the entire issue of
the Mitchell bill.

Mr. President, on the subject of the
pending amendment I have not had a
chance to study it all in great detail,
but large portions of it are provisions
that have been worked on by the Rural
Health Caucus over a long period of
time and are in fact very necessary to
make sure that rural areas are treated
fairly. in any massive reorganization of
health care reform that we could pass
yet this year.

However, I think we ought to con-
sider why we have to give some special
consideration to rural America in al-
most any bill that we pass. I do not
care whether it is a Republican bill or
a Democrat bill or a bipartisan bill,
any massive reorganization of health
care in America that is proposed by the
most comprehensive bill, including
President Clinton's own bill, ought to
raise a red flag for people in rural
America.

The reason is, very simply, without
change of the health care delivery sys-
tem in America, there are problems of
the quantity and quality of the deliv-
ery of health care in rural America.
There is already a problem. OK, maybe
you would think, well, if you are pass-
ing a comprehensive bill, you are going
to solve these problems.

There is too much in a comprehen-
sive approach of health care reform
that fits into the ‘“‘one size fits all”

CONGRESSIONAL RECORD—SENATE

pattern of things that we attempt to do
in Washington, DC, I think, not only by
some of the things we have done in
past Congresses that have had a nega-
tive impact on the delivery of health
care in rural America, and one of those
is putting restrictions on Medicare re-
imbursement—that has had a very neg-
ative impact on rural America—but
also if you look at national schemes in
other countries, you find in these coun-
tries, as you have seen in some of the
slight things we have done in rural
America on Medicare and the impact
on rural America, that rural areas of
these countries come up short.

And so, I think a long time ago, when
we first started talking about com-
prehensive reforms, even in 1992, as we
were working, some of us Republicans
were meeting every other Thursday
morning for breakfast to work on what
eventually became the CHAFEE bill and
what we were hoping to get President
Bush interested in doing, we felt that
we had to have some special consider-
ations for rural America.

Mr. REID. Will the Senator from
Iowa yield for a question?

Mr. GRASSLEY. Mr. President, I
would be glad to yield for a question.

Mr. REID. Mr. President, I say to my
friend from Iowa, I have listened to the
few minutes he has spoken. I think it is
important that, on this issue alone we
do not talk about the underlying bill,
but on the issue of rural health care. It
is something that those us of who rep-
resent States that have rural popu-
lations should recognize. During the
last 10 years we have had 330 hospitals
in rural America that have gone out of
business.

Is the Senator aware of those figures
like that that are prevailing?

Mr. GRASSLEY. Mr. President, I be-
lieve that the Senator from Nevada is
making a case with statistics that I am
prepared to agree with and make as
well.

As I was saying, it is it is a situation
in rural areas of any country that have
adopted national plans. I can show you
a newspaper article I have here that,
within the last 10 months, there was a
major reorganization of health care in
Saskatchewan because of the limit on
funds that were available, that they
just closed 52 hospitals in one move,
one decision by the Health Minister of
Saskatchewan.

Mr. REID. Will the Senator yield for
one further question?

Mr. GRASSLEY. Yes.

Mr. REID. I believe, as the Senator’s
statement indicated, one of the reasons
we had 330 rural hospitals closing be-
tween 1980 and 1990 is how we have han-
dled Medicare. The fact of the matter
is that hospitals have not been reim-
bursed properly. They have gotten less
for doing the same procedure in a rural
hospital. They are given less money
than if it were done in an urban hos-
pital, and it should be just reversed.
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So I really very much appreciate the
Senator’s statement. I think, if the
Senator looks closely at our amend-
ments, that consists of this one amend-
ment, he will find significant informa-
tion in the amendment that came from
the work that he and some of the oth-
ers have done on the rural health care
caucus.

So, through the Chair, to the Senator
from Iowa, I express my appreciation
for the statement and the work that he
has done in the years gone by in rural
health, and I look forward to working
with him on this issue. I think the im-
portance of this issue to a lot of us is
evident in the fact that this is one of
the first amendments we brought up to
make sure that rural health is taken
care of if, in fact, we do major legisla-
tion dealing with health care.

(Mr. CAMPBELL assumed the chair.)

Mr. GRASSLEY. I do not disagree
with anything the Senator from Ne-
vada has stated. I think, for the most
part, as we have read the outline—we
have not studied the language of the
amendment yet—that most of what is
in there we would agree with.

I was hoping to set the stage for the
fact that when you have massive reor-
ganization of health care, as is evi-
denced by this 1,400-page bill that we
have before us, you do, in fact, have to
commit yourself to taking very special
care for rural America or, with that
massive reorganization of health care,
we are going to come up further short
than rural America already is when it
comes to the delivery of health care in
rural America, both from a quantity
and quality standpoint.

I referred to the situation in Canada
where, because of lack of money and
reorganization, they found it necessary
to close 52 rural hospitals. It is a situa-
tion you get into when you have a po-
tential for limiting the amount of
money that is going to be spent on
health care in America.

Even though there is not in this bill
before us, as there was in President
Clinton’s bill, proposals for global
budgeting and premium caps, there are
some things in the bill, like the 25 per-
cent assessment on high cost plans,
which are going to eventually work
like premium caps and which are even-
tually going to lead us to a point where
there is going to be limits on what can
be spent and plans are going to have to
live within those limits.

And those plans are going to lead to
some rationing. And the impact of that
rationing is going to be much more se-
riously impacted in rural America than
in urban America. I think that is what
we want to take into consideration.

I have a letter that I want to refer to
about the impact of some of these bills
and the bill before us on rural America.

And, the letter says:

On behalf of more than 100 farm and rural
organizations we would like to voice our con-
cern with the Health Care Reform Proposal
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offered by Senator Mitchell, as presently
written.

We have spoken forcefully in favor of 100
percent tax deduction for the self employed
and against an employer mandate * * * and
against mandatory alllance.

We cannot support any plan that: 1. Does
not achieve a 100 percent deduction. 2. Lays
out the foundation for an Employer Man-
date. 3. Sets up ‘“‘required’ 'participation in
purchasing alliances, a ‘“de-factor’ Manda-
tory Alllance.

But there are other rural concerns that re-
quired bi-partisan attention.

Paperwork. It sets up administrative and
reporting requirements that will be highly
burdensome for small employers.

Cost of insurance may rise. Farmers tradi-
tionally buy plans with high deductibles.
The Mitchell Plan limits this option. Com-
munity rating pools are broadly defined so
that—Iin many instances—rural citizens will
subsidize the health costs of their urban and
suburban cousins, places where medical costs
are not only higher, but so is utilization. In
addition, age banding is unnecessarily re-
strictive. States have the option of setting
up a community rate for the entire state,

It Himits choice. It would allow states or
the D.O.L. to determine, base on unstated
definitions, that there is insufficient com-
petition in certain rural areas so they are
not required to even offer more than one
plan to their employees. That one plan must
always be the HIPC, and the HIPC must al-
ways include the FEHBP. This amounts to a
potential back-door single-payor system for
rural areas.

Cost-shifting. It cuts into projected Medi-
care expenditures, which will hurt many
rural hospitals, and because it shifts billions
in Medicaid costs to private insurers, cost-
shifting will take place. Net result: a mas-
sive, unintended cost-shift that will fuel in-
surance costs of fee-for-service plans—the
primary insurance vehicle for rural commu-
nities.

Taxes. The new tax on plans with fast
growing health premiums will hit fee-for-
service plans hardest, especially those In
rural areas, for reasons already noted in pre-
vious paragraph.

Association Plans. About 1 in 3 farmers
and very-small rural small businesses have
their health insurance through ‘*‘association
plans’, which pool businesses or individuals
in a form of voluntary cooperative. These
plans are more likely to have begun to nego-
tiate PPO and cost-savings with providers.
However, these plans are essentially made
ineffective by making them a part of a com-
munity rated pool, and not part of an experi-
enced rated pool, despite the fact that many
of these plans have more than 500, and some
more than 5,000, individuals enrolled. Solu-
tions: allow large assoclation plans to be ex-
perienced rated, but require an annual open
enrollment for members. The long-range im-
pact of weaker private sector pooling ar-
rangements is to eventually force very small
businesses, and the self-employed into the
state or federal-directed HIPCs—which may
be the insurance of last resort for the poor.

Subsidies. Subsidies do not clearly distin-
guish the realities of farm income, in which
it is true that farmers have relatively high
“gross income’ but *low net income’. Care-
ful consideration should be made for agricul-
tural producers, especially young farmers,
because ‘‘gross Incomes” may not be the best
determination.

Health Board. It gives enormous power to
several new agencies, especially the National
Health Board, but it does not include provi-
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sions that would guarantee rural representa-
tion on those boards. Health care is not nec-
essarily better, or worse in rural America,
but it is different. The composition of any
agency with important health powers should
include stronger rural representation.

Medical Savings Account. It does not in-
clude Medical Savings Accounts. Farmers
would benefit from MSAs, and have been plo-
neers in the use of the MSA concept by
blending high deductible plans with person-
ally-funded tax deferral savings wvehicles.
MBSAs are a proven “concept’, the Mitchell
Plan does not acknowledge their value in
any way at all.

There are many positive enhancements to
the recruiting of health professionals to
rural areas and grants for demonstration
projects, but on balance is not a plan we can
embrace.

Mr. President, I am not going to read
the 150-some organizations from rural
America who have signed this letter. I
ask unanimous consent to have the let-
ter printed in the RECORD at this point.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

AUGUST 12, 1994.
Hon. CHARLES GRASSLEY,
U.S. Senate, Hart Senate Office Building,
Washington, DC.

DEAR SENATOR GRASSLEY: On behalf of
more than 100 farm and rural organizations
we would like to voice our concern with the
Health Care Reform Proposal offered by Sen-
ator Mitchell, as presently written.

We have spoken forcefully in favor of 100
percent tax deduction for the self employed
and against an employer mandate * * * and
against mandatory alliance.

We cannot support any plan that: 1. Does
not achieve a 100 percent deductlon. 2. Lays
out the foundation for an Employer Man-
date. 3. Sets up ‘‘required” participation in
purchasing alllances, a ‘‘de-facto’” Manda-
tory Alliance.

But there are other rural concerns that re-
quire bi-partisan attention.

Paperwork. It sets up administrative and
reporting requirements that will be highly
burdensome for small employers.

Cost of insurance may rise. Farmers tradi-
tionally buy plans with high deductibles.
The Mitchell Plan limits this option. Com-
munity rating pools are broadly defined so
that—in many instances—rural citizens will
subsidize the health costs of their urban and
suburban cousins, places where medical costs
are not only higher, but so is utilization. In
addition, age banding s unnecessarily re-
strictive. States have the option of setting
up a community rate for the entire state.

It limits choice. It would allow states or
the D.O.L. to determine, based on unstated
definitions, that there is Insufficient com-
petition in certain rural areas so they are
not required to even offer more than one
plan to their employees. That one plan must
always be the HIPC, and the HIPC must al-
ways include the FEHBP. This amounts to a
potential back-door single-payor system for
rural areas.

Cost-shifting. It cuts into projected Medi-
care expenditures, which will hurt many
rural hospitals, and because it shifts billions
in Medical costs to private insurers, cost-
shifting will take place. Net result: a mas-
sive, unintended cost-shift that will fuel in-
surance costs of fee-for-service plans—the
primary insurance vehicle for rural commu-
nities.

Taxes. The new tax on plans with fast
growlng premiums will hit fee-for-service
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plans hardest, especially those in rural
areas, for reasons already noted in previous
paragraph.

Assoclation Plans. About 1 in 3 farmers
and very-small rural small businesses have
their health insurance through ‘‘assoclation
plans’’, which pool businesses or individuals
in a form of voluntary cooperative. These
plans are more likely to have begun to nego-
tiate PPO and cost-savings with providers.
However, these plans are essentially made
ineffective by making them a part of com-
munity rated pool, and not part of an experi-
enced rated pool, despite the fact that many
of these plans have more than 500, and some
more than 5,000, individuals enrolled. Solu-
tions: allow large association plans to be ex-
perienced rated, but require an annual open
enrollment for members. The long-range im-
pact of weaker private sector pooling ar-
rangements is to eventually force very small
businesses, and the self-employed into the
state or federal-directed HIPCs—which may
be the insurance of last resort for the poor.

Subsidies. Subsidies do not clearly distin-
guish the realities of farm Income, in which
it is true that farmers relatively high “gross
income™ but ““low net income". Careful con-
sideration should be made for agricultural
producers, especially young farmers, because
‘*gross incomes” may not be the best deter-
mination.

Health Board. It gives enormous power to
several new agencles, especially the National
Health Board, but it does not include provi-
slons that would guarantee rural representa-
tion of those boards. Health care is not nec-
essarily better, or worse in rural America,
but it is different. The composition of any
agency with important health powers should
include stronger rural representation.

Medical Savings Account. It does not in-
clude Medical Savings Accounts. Farmers
would benefit from MSAs, and have been pio-
neers in the use of the MSA concept by
blending high deductible plans with person-
ally-funded tax deferral savings vehicles.
MSAs are a proven ‘‘concept’, the Mitchell
Plan does not acknowledge their value in
any way at all.

There are many positive enhancements to
the recruiting of health professionals to
rural areas and grants for demonstration
projects, but on balance is not a plan we can
embrace.

Sincerely,

American Agri-Wormnen; American Dry Pea
and Lentil Assoclation; American Sod Pro-
ducers Association; Communicating for Agri-
culture; farm Health Care Coalition; Farm-
ers Health Alliance; International Apple In-
stitute; National Association of Wheat Grow-
ers; National Barley Growers Assoclation;
National Cattlemen's Assoclation; National
Contract Poultry Growers Assoclation; Na-
tional Cotton Councll; National Cotton
Council of America; and the National Coun-
cil of Agricultural Employers.

National Council of Farmer Cooperatives;
National Christmas Tree Association; Na-
tional Christmas Tree Nursery; National
Grange; National Milk Producers Federa-
tion; National Pork Producers Council; Unit-
ed Agribusiness League; United Egg Produc-
ers; United Fresh Fruit & Vegetable Associa-
tion; Women Involved in Farm Economics;
Agricultural Council of Arkansas; Agricul-
tural Producers; Alabama Contract Poultry
Growers Assoclation; AZ Cotton Growers As-
sociation; and the Arkansas Association of
Wheat Growers,

Arkansas Contract Poultry Growers Asso-
ciation; California Assoclation of Wheat
Growers; CA Cotton Ginners Association; CA
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Cotton Growers Association; California
Farm Bureau Federation; California Grape &
Tree Frult League; Colorado Association of
Wheat Growers, Florida Contract Poultry
Growers Association; Florida Fruit & Vege-
table Association; Florilda Nurserymen &
Growers Assoclation; Georgia Contract Poul-
try Growers Association; Idaho Grain Pro-
ducers Assoclation; and the Idaho Onion
Growers Assoclation.

Illinols Cattlemen’'s Association; Kansas
Assoclation of Wheat Growers; Kentucky
Contract Poultry Growers Association; Ken-
tucky Small Graln Growers Association; LA
Cotton Assoclation; LA Cotton Producers
Association; Louisiana Contract FPoultry
Growers Association; LA Ginners Assocla-
tion; LA Independent Cotton Warehouse As-
sociation; Delmarva Contract Poultry Grow-
ers Association; Minnesota Association of
Wheat Growers; Mississippi Contract Poultry
Growers Assoclation; and the Mississippi
Delta Council.

Montana Grain Growers Assoclation; Ne-
braska Wheat Growers Assoclation; New
England Apple Council; New Mexico Wheat
Growers Assoclation; North Carolina Apple
Growers Association; North Carolina Small
Grain Growers; North Carolina SweetPotato
Commission; North Dakota Graln Growers
Assoclation; North Dakota Stockmen; Ohlo
Contract Poultry Growers Association; Okla-
homa Contract Poultry Growers Association;
and the Oklahoma Wheat Growers Assoclia-
tion.

Plains Cotton Growers Association; South
Carolina Contract Poultry Growers Associa-
tion; South Dakota Wheat Incorporated;
Southern Cotton Growers Association;
Southeastern Cotton Ginners Association;
Tennessee Contract Poultry Growers Asso-
clation; Texas Cattle Feeders Assoclation;
Avian Cooperative of Texas; Texas Cltrus &
Vegetable Association; Texas Wheat Produc-
ers Assoclation; South Texas Cotton & Grain
Assoclation; and the Rolling Plains Cotton
Growers.

Virginia Agricultural Growers Association;
Virginia Contract Poultry Growers Associa-
tion; Virginia Small Grain Growers Associa-
tion; Washington Association of Wheat
Growers; Washington Cattlemen's Assocla-
tion; Washington Growers Clearinghouse As-
sociation; Washington Growers League;
Washington State Horticultural Association;
Washington Women for the Survival of Agri-
culture; Western Growers Association; and
the Western Pistachio Association.

Wisconsin Christmas Tree Producers Asso-
ciation;, Wyoming Wheat Growers Assocla-
tion; Curtice Burns Foods/Pro-Fac Coopera-
tive; Dovex Fruit Company; Eastgate Farms,
Inc.; El Vista Orchards, Inc.; Florida Citrus
Mutual; Forrence Orchards, Inc.; Grainger
Farms, Inc.; Grower-Shipper Vegetable Asso-
ciation of Central California; Hood River
Grower-Shipper Association; and the Johnny
Appleseed of Washington/CRO Fruit Com-

ny.
paKgouse Fruitlands, Inc.; Lyman Orchards
Country; Newman Ranch Company; Nyssa-
Nampa Beet Growers Association; Princeton
Nurseries; Rocky Mountain Apple Products
Company; Torrey Farms, Inc.; Valley Grow-
ers Cooperative; Ventura County Agricul-
tural Association; Wasco County Fruit &
Produce League; and the Yakima Valley
Growers-Shippers Assoclation.

Mr. GRASSLEY. The letter was initi-
ated by the Farm Bureau but signed by
150 organizations.

I will yield the floor in just a minute.
But the purpose of reading from that
letter is, under a massive 1,400-page bill
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like this, making these changes, I am
asking our colleagues to be cognizant
that we already have problems in rural
America under the status quo. If we
make the massive changes like those
in this 1,400-page bill we are going to
have terrible consequences for the de-
livery of health care in rural America.
The Daschle amendment legitimately
is taking care of a lot of those prob-
lems. But the point I want to make is,
and it is not the intention of Senator
MITCHELL or any of the people working
closely with him, but it is just a fact of
life—when you have a massive rewrite
of legislation like this, some of the
good you want to accomplish for the
Nation as a whole has negative con-
sequences in rural America. I do not
think that the things that are in the
Daschle amendment and other amend-
ments that will be offered for rural
America are going to make up the dif-
ference.

We want to be prepared, to make sure
that we take care of those. I hope we
have, in the process, corrected some of
those things that are in the original
Mitchell bill, the underlying piece of
legislation, so those negative impacts
will not exist for rural America.

Tomorrow on this side of the aisle we
look forward to considerable discus-
sion. Many of my colleagues want to
speak on the impact of this legislation
on rural America. I do not think too
many of my colleagues will disagree
with what Senator DASCHLE is trying
to accomplish in his amendment. But
we want to go through some provisions
in the underlying legislation to point
out where we feel that it has a very
negative impact upon the delivery of
health care in rural America.

One of those would be what Senator
HARKIN has already mentioned. Self-
employed people, farmers, et cetera,
are not going to have equity under this
legislation. We have to have 100 per-
cent tax deductibility for the self-em-
ployed.

The impact of Medicare cuts is fur-
ther going to increase the number of
rural hospitals going out business,
above the 330 that Senator REID just
recently referred to. There are other
things in this underlying legislation
that is negative to rural America.

So I yield the floor and look forward
to the debate tomorrow.

Mr. BINGAMAN. Mr. President, I rise
in support of the amendment pending
before the Senate. I worked with my
distinguished colleagues from the Sen-
ate Finance Committee, Senators
DASCHLE, ROCKEFELLER, BAUCUS, and
my distinguished colleague on the
Labor and Human Resources Commit-
tee, Senator HARKIN on this package,
and I am pleased that we are discussing
health care in rural America tonight.

This package of amendments is
straightforward, aimed at helping to
develop a health care infrastructure
and improve the health care delivery
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system in our five States—New Mexico,
South Dakota, West Virginia, Mon-
tana, and Iowa—and throughout rural
America. I urge my colleagues to sup-

port this package.
Mr. President, there are many fea-

tures of the majority leader’s bill that
would significantly improve the stand-
ard of health care for rural Americans.
We have moved closer to really taking
seriously the health needs of farmers,
ranchers, small business owners, their
families, and their employees. This is
an important accomplishment.

I. RURAL FEATURES OF HEALTH REFORM BILL

The majority leaders’s bill will, con-
trary to some assertions, make it easi-
er for all small businesses to buy
health insurance, whether those busi-
nesses are located in the inner city of
Chicago or the rural towns of Mora
County, NM.

A. INSURANCE REFORM RULES

This is because the proposal limits
the ability of insurance companies to
discriminate against Americans with
preexisting conditions. Many small
businesses in rural areas would be pro-
tected from escalating costs and arbi-
trary charges.

B. WORK FORCE: MORE RURAL PROVIDERS

The bill will increase the number of
primary health care providers, which
will significantly ease burdens on doc-
tors, nurse practitioners and other
health care providers in States like
New Mexico. By increasing the number
of health care providers nationally, the
bill will make health care for rural
Americans more accessible and more
affordable.

Last week, Senator Baucus told us
that urban America has 2% times as
many doctors per 100,000 people as
rural areas. By offering tax credits to
doctors and other providers who prac-
tice in rural areas, we can ensure both
continuing excellence in specialty care
and improved access to primary care.

C. TELEMEDICINE

The bill before us today also provides
grants for telemedicine, or high-tech-
nology networks between rural health
care providers and specialists. Many
believe these cutting-edge programs
are among the most efficient and
promising developments in rural medi-
cine.

D. COMMUNITY HEALTH ADVISERS

I am particularly pleased that the
majority leader’s bill contains a provi-
sion I authored in the Labor and
Human Resources Committee health
reform bill. This provision authorizes a
new community health adviser pro-
gram as part of the Public Health Serv-
ice's priority National Initiatives on
Health Promotion and Disease Preven-
tion.

Through this initiative, the Public
Health Service will assist States, local
governments, and nonprofit organiza-
tions in establishing and maintaining
vital community health adviser pro-
grams.
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The advisers are specially trained
local community residents who deliver
preventive health information to their
communities, in homes and larger
groups. They help encourage access to
critical primary and preventive care;
in particular, this program would be
aimed at helping to achieve the
Healthy People 2000 goals. These pro-
grams can play an important role in re-
ducing overall health care costs.

Community health advisers and the
provision in Senator MITCHELL's bill
are widely supported by public and
women's health organizations, includ-
ing the American Public Health Asso-
ciation; Children's Defense Fund; the
National Breast Cancer Coalition; the
New Mexico Public Health Association;
the National Women'’s Health Network;
and dozens of other national organiza-
tions.

E. ASSISTANT SECRETARY FOR RURAL HEALTH

Finally, this bill takes a step toward
acknowledging the health care needs of
rural Americans by creating a perma-
nent position of Assistant Secretary
for Rural Health within the Depart-
ment of Health and Human Services.

II. TWO AMENDMENTS

Mr. President, the majority leader’s
bill is a beginning to improved rural
health. But there are also some real op-
portunities to strengthen this legisla-
tion and make it even more responsive
to the needs of rural Americans. I
would like to briefly describe two of
the provisions contained in the amend-
ment pending before the Senate.

B. RURAL RESIDENTS ON BOARDS

First, we believe it is critical that
rural residents be included on any
board or commission authorized under
this bill. Rural residents, rather than
rural experts or rural representatives
must be specifically included in all
board membership lists to ensure that
rural people assume a fair and proper
role in all issues of governance.

C. RURAL FRONTIER AREAS

Second, we need to make sure that in
the very definition of “‘rural,"” we do
not exclude the people who most de-
pend on us. A provision of title IV (sec-
tion 4111(d)(2)(B)(i)) gives States the
authority to designate medical assist-
ance facilities in frontier areas.

Under the current criteria of this sec-
tion, States can only designate these
special facilities if the entire county
has fewer than six residents per square
mile. This disadvantages Western
States.

Many of our counties are larger than
some States in the east. In addition,
they encompass both urban and very
remote areas. As the bill stands, these
counties would be disqualified even
though many of their residents live in
areas far more remote than eastern
rural counties.

We propose that an equivalent unit of
local government or subcounty unit
designated by the Governor or chief of-
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ficer of the State be an acceptable cri-
terion for designating the medical as-
sistance facilities.

Only by making this change can we
actually conform to the true intent of
the provision: To improve medical
services in rural America.

Mr. President, these are all vital pro-
visions. They are essential to building
the health care infrastructure and net-
works that are desperately needed in
rural America. I urge my colleagues to
support this package of amendments
and to continue to work with us to im-
prove the quality of life for all of our
rural constituents.

HEALTH CARE REFORM

Mr. HATCH. Mr. President, both yes-
terday and today, our colleague from
North Dakota, Senator DORGAN, spoke
in this Chamber about spiraling medi-
cal costs in the hospital and drug sec-
tors. He pointed to specific drugs and
compared the prices of those drugs in
other countries with their prices here.

He did not mention that all of those
drugs have cheaper, generic counter-
parts. Nor did he mention that Con-
gress specifically passed legislation—
legislation that I sponsored—to accel-
erate the entry of generic drugs to the
market as a cost-saving alternative to
branded drugs.

I think it would be useful for my col-
leagues to look at some relevant facts,
starting with the latest figures from
the Bureau of Labor Statistics [BLS].

According to the BLS, drug prices, at
the producer level, rose 2.8 percent dur-
ing the 12-month period that ended in
July 1994. That increase can hardly be
characterized as skyrocketing. If
NASA’s rockets rose at that rate, we
would have never reached the Moon.

In fact, this 2.8-percent increase is a
new low, the lowest in 20 years. That is
a trend this Congress should encour-
age, not discourage.

Drug prices have fallen steadily since
1989, when the rate of increase was 9.5
percent. I simply do not think this
could be characterized as relentless in-
flation. On the contrary, I think it
shows that drug inflation is under con-
trol.

And this is a very important point.
Because it is the result not of anything
the Government has done, but because
the market is working.

In a June 1994 report, ‘‘How Health
Care Reform Affects Pharmaceutical
Research and Development,” the Con-
gressional Budget Office stated:

The market is changing. On the supply
side, sales of generic drugs are increasing. On
the demand side, buyers exercise more mar-
ket power to reduce the profits of the phar-
maceutical companies. * * * in view of the
increasing competition within the pharma-
ceutical market, drug prices could easily de-
crease regardless of the Administration’s
proposal.

This competition—which some of my
colleagues seem to ignore—is also con-
trolling the introductory prices of new
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drugs. The Boston Consulting Group
looked at the prices of new drugs ap-
proved and launched during 1991 and
1992 and found they were, on average,
14 percent lower than the market lead-
er in their category.

I recently saw a cartoon in the Wall
Street Journal. It showed a reception-
ist telling a visitor: *‘Can you come
back tomorrow? Mr. Ferguson is in
deep denial today."”

I think some of my colleagues must
be in deep denial, Mr. President.

Marketplace reform is for real.

The figures show it.

The experts confirm it.

Instead of denying this competition,
as I have said, I think we ought to en-
courage it.

Nor can we deny the fact that there
are people, especially among the elder-
ly, who are forced to make desperate
choices between medicine and other ne-
cessities.

There are the people we need to help,
the elderly poor, not millionaires and
billionaires who would be eligible for
the new Medicare drug benefit in the
Mitchell bill.

No matter how much Congress tries
to regulate drug prices, there will be
some patients who cannot afford them.
And the more we talk about artificially
controlling prices, the more we hurt
drug research. Seven out of 10 drugs
lose money for the manufacturer.

What we should be doing is targeting
efforts on those who need assistance.
Then, we can help those who need help
the most, and we can do it without
hurting drug research and without dis-
couraging the market forces which are
working.

The PRESIDING OFFICER. The Sen-
ator from West Virginia [Mr. ROCKE-
FELLER] is recognized.

Mr. ROCKEFELLER. Mr. President, I
want to echo the concerns of Senator
REID, the Senator from Nevada, about
what the Senator from Iowa said. I
have always thought of the Senator
from Iowa as being sort of a quin-
tessential westerner in the farm sense,
and I have told him so. So that is not
unnecessary flattery. He is very inde-
pendent. It is my understanding that
Senators from Iowa do not usually get
reelected to second terms but this Sen-
ator has, Senator GRASSLEY. I think it
is because he has an independent
streak. I think when he feels about
something deeply, as he does about
rural health care and rural matters, it
comes through. I think it comes
through partly because if you shake his
hand it is usually pretty rough, be-
cause he owns a farm. His son runs it
for him but he is there to help on week-
ends if it is needed.

So this Senator, the junior Senator
from West Virginia—very junior Sen-
ator from West Virginia—wanted to
add his praise of the remarks the Sen-
ator from Iowa has made.

Mr. DASCHLE. Will the Senator
yield?
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Mr. ROCKEFELLER. Of course.

Mr. DASCHLE. I appreciate very
much the comments made by the dis-
tinguished Senator from Iowa. I have
had the good fortune to work with him
on both Agriculture and Finance. He
and I had the opportunity to work with
the distinguished Senator from West
Virginia on rural health issues during
the ongoing consideration of health in
general over the last several months.

As is always the case, he is an ex-
traordinary student of the issues relat-
ing to rural health and is a tremendous
partner. I associate myself with the re-
marks made by the distinguished Sen-
ator from West Virginia. He is abso-
lutely correct, he has been someone
that I hope we can continue to work
with on many of these issues mutually.

I thank the Senator for yielding.

Mr. ROCKEFELLER. I thank my
friend from South Dakota.

Mr. President, I rise with a great deal
of passion, interest, and fervor and
good feeling because we are discussing
something which I think is at the core
of what we need to do, and that is to
try to be helpful to rural America—
which the distinguished Presiding Offi-
cer also represents—in any way we can
in terms of health care. My colleague
Senator DASCHLE, Senator BAUCUS,
Senator REID, and Senator HARKIN and
I have offered a number of amendments
that I think are very important.

It is late in the evening. Not many
people are here, but that does not
make any difference because our work
here is significant.

From this Senator’s point of view,
Mr. President, Senator MITCHELL’s bill
already offers substantial hope for
rural America. It contains important
provisions to make very sure that the
promise of health care is more than
just an empty promise. That is very
much on the minds of people who live
in rural parts of this country.

Nationally, 25 percent of all Ameri-
cans live in a rural area. In West Vir-
ginia, that figure is 64 percent. We are
T7 percent forest, so the fact we are 64
percent rural should not be surprising.
In addition, all or part of 43 of our 55
counties in West Virginia are des-
ignated as ‘‘medically underserved’—a
seriously bad designation.

I should say, Mr. President, that my
senior colleague, Senator BYRD, is not
a fan of charts and neither is his junior
colleague. In the nearly 10 years that
this Senator has been in the Senate, I
have never used a chart or a graphic
entity on the floor of the Senate be-
cause I do not have a good feeling
about them. But on this matter of
rural health care in America, I feel
strongly enough that I have broken my
habit this one time, hopefully.

One can see very easily, if I simply
describe that all of the yellow that one
sees on this map are areas that have
enough doctors and all of the red,
which is obviously the great majority
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of the map, are areas that do not have
enough doctors. I will explain more of
what I mean by enough doctors. These
are basically underserved areas.

Senator MITCHELL comes from Maine.
There is just a very small, little area
here. Look at California. People think
of California always as being—I do—as
being urban with sort of rural inter-
vals. Of course, that is not true and
this proves it. Ninety percent of Cali-
fornia is underserved.

Look at Arizona, almost entirely. 95
percent underserved; New Mexico, 98
percent underserved. My own State is
right here. You can see there are just
very few areas which are yellow which
means that they are adequately served
medically. Look down to Florida. I
would have thought Florida would be
substantially served for many rea-
sons—its climate, its population, its
way of life. But entirely to the con-
trary. It is hurting medically in terms
of health care professionals and oppor-
tunities to get health care.

Indeed, if you look at North Dakota,
South Dakota, more toward the west
than toward the east, but then look at
Louisiana, it is really quite distressing;
Mississippi; Hawaii, even with its uni-
versal health care plan, has substantial
service problems. So they must be
doing a remarkable job to overcome
that,

This map leads me to want to know
more. I find this a distressing map. All
the red—is not enough health care. It
is the great majority of our country
and it also describes, I think, that a lot
of our country is rural. It certainly de-
seribes that my State of West Virginia
is not alone.

More than half a million Americans
live in a county, Mr. President, that
does not have a single doctor, and 34
million Americans live in areas with a
thoroughly insufficient supply of phy-
sicians, or other health care providers.
That all adds up to a situation that
makes it extremely difficult for the
rural areas, which the Presiding Offi-
cer, myself, the Senator from South
Dakota, and others represent, to get
health care in any form, much less
when they need it and where they need
it.

Less access to primary and preven-
tive care means more costly and seri-
ous illness that have to be treated
later. I will give you an example in my
owWI case.

My wife and I and our four children
have a farm right on the West Virginia
border in the Allegheny Mountains in a
beautiful county called Pocahontas
County.

And in the northern part of the coun-
ty, we had, I can remember, a number
of years ago when our children were
still young a Dr. and Dr. Jones, a cou-
ple. They were two wonderful young
physicians who graduated from West
Virginia University and decided to
come and live in that extremely rural
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area. The county where we live is one
of the largest counties east of the Mis-
sissippi, Mr. President, and has only
6,000 people, which, of course, my fam-
ily and I love because of the solitude
and the beauty of the West Virginia
hills.

But Dr. and Dr. Jones, husband and
wife, came there with the full idealism,
the full expectation of being able to
make it. They both were family physi-
cians. They both happened to love rail-
roads, and we have some old logging
railroads that still exist from earlier
days. I suspect they do in the Presiding
Officer’s State also.

They made the best of it for about 3
or 4 years, but then they just could not
hang on, could not get the payments,
could not meet their own bills, and
they were forced to leave. So there we
are with a building and with a doctor
who visits from time to time and, basi-
cally, without health care in an enor-
mous county, which in itself is a vast
area of wilderness.

Most of us realize that an insurance
card is, in fact, meaningless unless
there are doctors and hospitals and
nurses and physician assistants who
are actually available in an area to
provide health care services. They have
to be there or be close by. People un-
derstand that.

In many parts of West Virginia, ac-
cess to health care is simply wishful
thinking. The problems of rural health
residents in buying insurance are simi-
lar to the problems of small business
owners, because so many of them are
self-employed or employees of very
small firms or, in many cases, not em-
ployed at all.

Rural Americans generally have to
pay insurance premiums that are high-
er than nonrural Americans because
they are buying small-group or individ-
ual policies which are generally 35 to 40
percent more expensive than what larg-
er companies can pay for the same
product.

It is not fair. It is part of what is
wrong with our health insurance sys-
tem. But it is a fact in rural America.

Rural families are subject to the
most abusive kinds of insurance under-
writing practices because they are pur-
chasers of small-group insurance poli-
cies.

What I mean by that basically is that
they are more or less helpless as they
face the insurance company. Many
rural residents are not familiar with
terms like “lifetime limits,” “preexist-
ing condition.”” I would think that
many rural residents, as many urban
residents, would not know that if you
are a young woman, get married and
get pregnant and you do not have
health insurance, you cannot buy
health insurance. By the act of becom-
ing pregnant, being pregnant, that it-
self constitutes a preexisting condi-
tion, and therefore you cannot get
health insurance.
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Most people do not know that. Rural
people are more likely to be subject to
that kind of underwriting practice.
They wind up having their policies can-
celed the minute that they or a family
member has a serious medical condi-
tion. Most of them do not know that
that is going to happen because they
would tend to trust the insurance pol-
icy, because in America, if something
is institutional, you tend to trust it.

Well, sometimes that trust is not
well placed. So a family member has a
serious medical condition. No more
health insurance. Or they might get to
keep the health insurance but their
premiums would rise very sharply in
order for them to keep health insur-
ance. Just because they are farmers.
Just because they are loggers. Just be-
cause they are coal miners. Just be-
cause they are older, or just because
they have something called a preexist-
ing condition. And thus it is in rural
America.

Rural residents will gain significant
health benefits under Majority Leader
MITCHELL's bill because they are so dis-
advantaged under the current system.
Very stringent insurance reforms; the
availability of purchasing coopera-
tives—something which is understood
by farming families—the targeted sub-
sidies to purchase private health insur-
ance, all of these are ways that the ma-
jority leader’s bill will substantially
benefit rural Americans. I am very
happy about that, and I am very ex-
cited about that. That is important
and significant news.

Before describing the exact provi-
sions that I have worked on and au-
thored in this amendment, I would like
to just take a moment to emphasize
that while an insurance card alone does
not guarantee the actual delivery of
health services, it is one of the single,
most important things that we can do
to try to encourage doctors and other
health providers to move to a rural and
underserved area, because if a physi-
cian or other provider understands that
people have insurance, they are going
to understand that they are going to be
reimbursed, that life financially is
going to be different.

The proportion of people without in-
surance is higher in rural areas than in
urban areas. Without a stable source of
reimbursement that can only come
with an insurance card, many doctors
and nurse practitioners and physicians’
assistants and others cannot sustain a
viable practice in a rural area. My ex-
ample of Dr. Jones and Dr. Jones that
I talked about a moment ago applies
here. If the vast majority of their pa-
tients are uninsured, a health practice
is simply not sustainable—a fact of
life, and a very painful one in rural
America.

Mr. President, the amendment we are
offering, and that the distinguished
Senator from South Dakota, ToMm
DASCHLE, is leading, offers several im-

CONGRESSIONAL RECORD—SENATE

portant provisions to make health care
a reality for millions of Americans
across this country. So I want to take
a moment to describe a couple of these
provisions.

Especially important to me is the
provision to provide improved funding
for the National Health Services Corps.
This is something about which I care
deeply. VISTA, which is similar to the
National Health  Service Corps,
changed my whole life. I did in social
work what physicians and other pro-
viders will be doing in the National
Health Service Corps. I know that if
you get a young American in their mid
twenties studying medicine, or in my
case trying to learn more about their
country and having the rudiments of
social work in my head, when those
folks get to the rural places or to the
urban places, inner-city areas, they are
going to be challenged. They will see
things that they have never seen be-
fore. They are going to understand the
importance of their presence to the
people in that area.

When I went to West Virginia as a
VISTA volunteer, I had no intention of
staying in West Virginia as a VISTA
volunteer because all of my training
had been in Japan and China and Asian
afrairs. I had worked in the Peace
Corps and State Department and had
lived in Japan for a number of years.
VISTA just turned my life upside down
because it put me in contact with real
people in rural areas where there were
real needs and where I thought I could
make a real difference.

If you are young and in your mid
twenties or mid thirties and your life is
before you, this is exciting. It is ex-
tremely exciting. So under this amend-
ment, we will move towards restoring
pre-1980 award levels in the National
Health Service Corps. At that time
3,000 to 7,000 scholarship awards were
made on an annual basis. So imagine
that, physicians, in return for payment
of part of their medical school years,
spreading out, 3,000 to 7,000, all across
America in rural and inner-city areas.

A very good friend of mine did that
in eastern Kentucky, and it changed
his life. It just totally changed his life.
Eastern Kentucky is like southern
West Virginia. He went there, practiced
medicine there, fell in love with the
place, with the opportunity, could not
leave and has had a remarkable ca-
reer—a fellow named Harvey Sloan.

The amendment Senator DASCHLE
and I have proposed would provide suf-
ficient funding to place at least one
doctor, nurse practitioner, or physician
assistant in every single county in
America that is currently designated a
shortage area. In every one of those red
areas, in every county in California, in
every county in North Dakota, South
Dakota, Montana, Wyoming, in every
one of them, there would at least be
one health care provider. That seems
to me very reasonable, a very exciting
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prospect. And it can be done and is
done under the amendment that Sen-
ator DASCHLE, myself, and others are
offering.

Now, last year, Mr. President, there
were 2,492 primary care shortage areas.

That is a big chunk of this country.
A health professional shortage area is
an area that does not have at least 1
primary care provider for every 3,500
residents. That is what is reflected on
this map; there is not 1 physician or
nurse practitioner or physician’'s as-
sistant or other health provider for
every 3,500 residents. That is pretty
slim coverage.

If we want to do the ideal—which, of
course, I would—but we cannot because
of the finances, the ideal percentage is
1 doctor for every 2,000 people. That is
what it ought to be. That is what this
country ought to have. We do not. It is
a mystery that we do not. We continue
not to. But, nevertheless, that is the
fact. s

The National Health Service Corps
Program has been extremely successful
in providing essential services in re-
mote areas, which are very familiar to
the Presiding Officer, and rural areas,
and, again let me repeat, in inner
cities.

I am a member of the board of the
Children’s Health Fund. It was started
actually in New York City by a won-
derful pediatrician, a physician by the
name of Dr. Irwin Redliner, The Chil-
dren’s Health Fund's purpose is to put
pediatricians in areas of the country
where they are not.

So in New York City, which is sur-
rounded within 10 blocks by doctors of
every variety, there is an enormous
shortage of physicians, a shortage in
New York City, not to speak of upstate
New York.

The National Health Service Corps
would place health care providers in
rural areas and in the inner-city areas.
It is so popular as a concept, and well
thought of, in fact, that Senator DOLE
and Senator PACKWOOD in their sum-
mary also list a provision to fully fund
the National Health Service Corps Pro-
gram. That is what we intend to do.
That is what they said they intend to
do.

A total, Mr. President, of 43.5 million
people in America live in medically un-
derserved areas. Last year, the Na-
tional Health Service Corps had only
1,200 providers in the field providing
care to only about 1.2 million of those
43.5 million people who need their help.
S0 you can see the disparity between
availability and need.

The corps received over 4,000 applica-
tions last year, Mr. President, to fill
awards for 406 slots. So do not tell me
that medical students are not ready to
do that, that idealism is dead in Amer-
ica.

This demonstrates the tremendous
interest by medical students, by nurs-
ing students, by physician’'s assistants
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to have their training paid for in re-
turn for making a commitment to
practice in an underserved area, urban
or rural, after completing their train-
ing. I cannot think of a better deal for
those young students, and for America.

For many students, especially minor-
ity students, and low-income students,
this is the only way that they can af-
ford to go to medical school or to go to
nursing school—a major factor to bear
in mind.

I constantly get calls from West Vir-
ginia clinics and hospitals who are des-
perate to find a physician or other
health care provider. In 1986, Mr. Presi-
dent, 26 corps doctors were placed in
West Virginia. That was 8 years ago. In
1987, 28 came to West Virginia. In 1988,
5 came to West Virginia. Since then,
between one and three physicians or
other providers have been placed in
West Virginia on an annual basis. I am
appalled. I am appalled at our willing-
ness to so ignore underserved areas of
America. Needless to say, the need for
these folks has not declined.

Funding in our amendment will give
all underserved areas, rural and urban,
a tremendous boost. In fact, I want to
note that of the 43.5 million people
that live in designated medically un-
derserved areas, 50 percent are urban
residents. The funding for the corps in
this amendment will help millions of
people from Appalachia, Montana, Col-
orado, South Dakota, Massachusetts,
Chicago, and Los Angeles.

Mr. President, a lifeline in many,
many rural counties in West Virginia
and rural areas across the country are
something called local health centers,
rural health centers. Some of them are
designated federally qualified health
centers. Some are rural health clinics.
Some are just primary care clinics.
While the names and the designations
may vary, their missions are all ex-
actly the same, and their importance is
all exactly equal.

I have probably visited all, certainly
most, of our cliniecs in West Virginia. I
am always not just impressed but in
many ways overcome by their dedica-
tion, by their commitment—the doc-
tors, the nurses, the administrators,
the physician’'s assistants who staff
these clinics. They are not big hos-
pitals. They are small places. One place
I am thinking of in a small county in
West Virginia is in a grocery store that
closed down in a shopping center. But
it is comfortable. People are familiar
with it. There it is. I am so proud of
what they do. I cannot say that strong-
ly enough. They are performing mir-
acles every day with very meager re-
sources and without notice from the
rest of the world.

The majority leader’s proposal estab-
lishes several special accounts to help
rural providers improve, expand, and
reorganize themselves, to deliver serv-
ices efficiently and to deliver them ef-
fectively.
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One account provides funding for net-
work development and expansion into
shortage areas, including recruitment
and training, upgrading equipment pur-
chasing, and as Senator HARKIN men-
tioned, telemedicine systems.

A second account provides grants and
loans for capital needs. And a third ac-
count provides funding for supple-
mental or enabling services, such as
transportation services, home visiting,
case management, and outreach.

Our amendment would expand the
list of providers eligible to apply for
funding from these accounts to include
rural health clinics. That is my point.

Under the majority leader’s proposal,
federally qualified health centers, or
FQHC's, are automatically eligible for
funding opportunities. But rural health
clinics with the same mission, same
miracles, the same people, and the
same need, are not eligible, except if
they are part of something called a
consortium.

Mr. President, I support the notion of
various rural providers banding to-
gether to promote integration and co-
ordination of services. But I do not
think the participation of rural health
clinics should be restricted.

Under this amendment, rural health
clinics would be able to gualify and
compete for funds in each of the sepa-
rate accounts, without being a part of
a larger consortium. For profit, rural
health clinics would be eligible to
apply only for capital funding for
loans. Nonprofit rural health eclinics
could compete for funding under all
three separate accounts.

In my own State of West Virginia,
the majority of clinics and centers are
already designated federally qualified
health centers. West Virginia has
about 38 of them, and about 14 rural
health clinics. My point is that the
rural health clinics do the same work,
serve the same people, and have the
same needs, and provide the same mir-
acles as the federally qualified health
centers.

Of those 14 rural health clinics, a few
are in the process of qualifying as a
federally qualified health center. But a
few are not. And they cannot. The rea-
sons they are not designated federally
qualified health clinics has nothing to
do with the guality of the service they
provide or the qualifications of the
people providing those services. A few
clinics cannot qualify because they do
not meet the very specific criteria re-
quired of a Federal qualified health
clinic. I am not quarreling with the cri-
teria, but I do want to make sure that
all essential rural providers in West
Virginia have equal access to all of the
available funding sources in Senator
MITCHELL's bill.

For example, the Belington Commu-
nity Medical Services Association, in
Belington, WV, a very small commu-
nity, often flooded, cannot qualify for
FQHC status because one full-time
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physician is not a permanent staff
member, That is part of the FQHC cri-
teria. The Belington clinic is run by a
physician assistant named Tom
Harward, and physician coverage is
provided on a rotating basis. That is
the best they can do, Mr. President.
And they do it well. But they do not
have a permanent physician on staff
and, therefore, the Belington clinic
cannot nor will they ever receive FQHC
status. I think you understand that is
not fair.

I do not think that fact alone should
disqualify the Belington clinic, along
with other rural health clinics across
this country who are in a similar situa-
tion, who cannot meet the criteria for
reasons which they cannot overcome,
from applying for all available funding
to help clinics in underserved areas.

Tom Harward, who runs the
Belington clinic, was honored several
years ago by his professional associa-
tion as the Outstanding Physician As-
sistant of the Year. At that time, Tom
described his typical week. This is
what his week is.

He sees 20 to 30 patients a day and
makes house calls 2 days a week. That
still happens in places like West Vir-
ginia, and I expect South Dakota and
Colorado. I, frankly, do not know when
he would find the time to even fill out
an application for new rural health
funding. But if he can find the time, I
want to make sure that he is not auto-
matically disqualified because his clin-
ic is something called a rural health
clinic as opposed to a federally quali-
fied health clinic.

Another example is the Children's
Health Care Clinic in Pineville, WV, in
the southern part of the State. They
cannot qualify for federally qualified
status because they only serve chil-
dren. They only serve children. Yes.
Therefore, they do not qualify. One of
the criteria for federally qualified sta-
tus is that they must provide a full
range of services to people of all ages,
not just pediatric services.

Again, we are not talking about a
quality problem but rather a criteria
issue. Children’s Health Care Clinic in
Pineville, WV, should also be able to
compete for any and all funds made
available under the majority leader’s
bill. I intend to fight to make sure that
it happens.

A final provision would clarify that
the current set-aside for nurse practi-
tioners for National Health Service
Corps funding includes physician as-
sistants—the same Tom Harward I
have just been talking about. I think it
was a drafting oversight. I think it was
nothing more than that. The current
National Health Service Corps program
already includes a 10 percent set-aside
for nurse practitioners, nurse mid-
wives, and physician assistants. The
majority leader’s bill increases the set-
aside to 20 percent, and my provision
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merely clarifies that physician assist-
ants are included in the corps set-aside,
as they are under current law.

So, Mr. President, Senator MITCH-
ELL's bill would go a long way to assure
financial and physical access to health
services for rural residents that are on
my mind very much, as I speak. I see
faces and I see families, as I speak. Our
amendment—mine, Senator DASCHLE's,
and others’—builds on some very im-
portant improvements that the major-
ity leader already proposed. Taken al-
together, I believe rural residents will
gain real health security from health
care reform. There will still be chal-
lenges. There will still be bumps in the
road. There always are in places like
West Virginia. But I believe that, on
the whole, I can tell the majority of
my constituents that the legislation
we are considering will make a real dif-
ference in their lives. I have no other
reason for being here. That is what I
am hired on to do by my people of West
Virginia—to try to make a difference
in their lives. I believe this bill and
this amendment will do that. For rural
doctors and rural hospitals, this bill,
frankly, is a long-awaited relief pack-
age that will provide them with addi-
tional resources and stable financing.

Mr. President, I look forward to the
adoption of this amendment by my col-
leagues.

I thank my patient colleague from
South Dakota and the distinguished
Presiding Officer, and I yield the floor.

The PRESIDING OFFICER. The
Chair recognizes the Senator from
South Dakota [Mr. DASCHLE].

Mr. DASCHLE. Mr. President, let me
commend the distinguished Senator
from West Virginia for an extraor-
dinarily complete explanation of our
amendment.

I think it is appropriate that as we
begin this debate we have a better un-
derstanding of why it is necessary to
introduce this amendment, and how it
addresses the critical shortage of rural
health providers that the Senator from
West Virginia so ably depicted on his
chart.

I commend him. He has been an ex-
traordinary partner in this whole effort
and, as a cosponsor, has been a real
leader over the years in rural health
care reform. It has been my privilege
to work side by side with him for vir-
tually as long as I have been here, and
I cannot think of a greater privilege I
have had in the Senate.

I commend him for his statement and
appreciate very much his contribution
to this effort.

Mr. President, I ask unanimous con-
sent that Senators WOFFORD and LEAHY
be added to the list of cosponsors,
which includes Senators Baucus, HAR-
KIN, ROCKEFELLER, and REID.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DASCHLE. Mr. President, the
Senator from West Virginia, as I indi-
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cated, has described our amendment
very well. He, too, publicly commended
our majority leader for including in his
bill a substantial set of rural health
provisions.

Senator MITCHELL has listened to the
concerns that many of us have ex-
pressed about how rural areas would be
affected by changes being proposed in
our health care system. The bill he in-
troduced, as the Senator from West
Virginia has indicated, truly reflects
his commitment to ensuring that rural
health reform does not pass by rural
communities.

The amendments that we are propos-
ing tonight build upon the solid base
that the majority leader’s bill estab-
lishes for rural America.

From the very beginning of this de-
bate, many of us have insisted that we
would not vote for a bill that did not
include substantial recognition of the
need for improvements to rural health
care access. I do not think anyone who
has cosponsored this amendment is
prepared to back off that determina-
tion. We are not going to abandon that
principle now.

Thankfully, efforts to enhance access
to rural health care have always had
strong bipartisan support, as the state-
ment from the Senator from Iowa indi-
cated this evening.

Earlier this year I cochaired a bipar-
tisan working group that recommended
a series of rural provisions that should
be included in health reform. I am very
pleased that many of the suggestions
we recommended were included in the
Senate Finance Committee bill and
now in the legislation Senator MITCH-
ELL has presented to us.

Our efforts have been for a good
cause. Indeed, both Republican and
Democratic health reform bills frankly
have included similar strong rural pro-
visions. It gives me hope that the ma-
jority of Senators on both sides of the
aisle share our insistence that health
reform benefit rural and urban areas
alike.

We have come together on this issue
in the past, and I am hopeful that we
can be united again on this debate. Let
the same bipartisan spirit of coopera-
tion prevail as we consider this set of
amendments.

We all want to make health care re-
form a guaranteed winner for rural
people.

The amendments that we are propos-
ing tonight would encourage doctors,
nurse practitioners, and physician as-
sistants to practice in rural under-
served areas, to ensure that financial
and other assistance is available to
help rural facilities adjust to the
changing health care environment, and
to assist rural providers in forming
their own health care networks.

Among the provisions we are propos-
ing, including some the Senator from
West Virginia described so ably to-
night, is a proposal to increase funding
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for the National Health Service Corps,
one of the most important, respected
workforce programs in the country
today.

This program was nearly eliminated
in the 1980's despite the fact that many
rural communities are completely de-
pendent upon corps doctors as their
only source of physician care. While
the program has been slowly built back
up over the last couple of years, rural
America badly needs more of these pro-
viders.

Another amendment we are propos-
ing would provide Medicare bonus pay-
ments to nurse practitioners and physi-
cian assistants who practice in rural
areas. This incentive money will help
rural America attract and retain these
important practitioners.

Another series of provisions included
in this amendment would ensure that
clinics in rural areas are eligible for
loans and grants that can help them
upgrade their services, form networks
with other providers, and help better
serve rural areas.

Finally, to help rural communities
determine how to develop their own
health care plans, we have established
10 demonstrations projects for the de-
velopment of rural-based managed
care.

Simply put, rural America’s most
significant problem is that we do not
have enough providers. We see that in
rural Colorado. We see it in rural
Idaho. We see it in rural South Dakota.
We have attempted to address that
problem through a number of different
provisions in our amendment.

Why do we need these provisions,
some may ask. Does not universal cov-
erage solve the problems facing rural
America? It is true that if we move
closer to universal coverage we could
enhance access to care in rural Amer-
ica.

The problem we have is that guaran-
teed health insurance in rural America
is defined differently than it is in
urban America. In my home State of
South Dakota, 145,000 residents had no
health insurance at some point in 1993.

We must ensure rural residents have
the same opportunities as urban dwell-
ers to buy the range of insurance plans
that will be required under the Mitch-
ell bill.

Because we know that, compared to
their urban counterparts, rural resi-
dents are less likely to be insured and
tend to be older, sicker, and poorer
with higher rates of uneconomic and
chronic ailments and disability. This
will remain so in spite of the fact that
rural Americans may have improved
coverage under the Mitchell bill.

Universal coverage is the most im-
portant building block to ensuring
health security in rural America. But
providing health coverage is not and
cannot be the whole solution for what
ails rural America today.

In far too many rural areas a health
insurance card does little good because



August 17, 1994

there are simply no providers to care
for patients. Increasing the supply of
primary care practitioners and attract-
ing them to rural communities is by
far the biggest challenge facing us
today.

This is a serious issue in South Da-
kota and in many States throughout
the Midwest and West. South Dakota
currently ranks 47th in the country in
terms of physician-to-population ratio
with 1 primary care doctor for about
every 1,500 people. In fact, 16 counties
in my State have no hospital at all.
Equally important is increasing the
number of nonphysician providers prac-
ticing in these rural areas and enhanc-
ing their ability to practice independ-
ently.

More recently, we have seen a new
problem. The increased competition for
primary care physicians and nonphysi-
cian providers from urban-managed
care plans is complicating life in rural
America today. Rural areas are seeing
a drain of primary care physicians
from rural to urban areas, where em-
ployment packages offered by HMO's
provide a shorter, more predictable
work schedule and a much higher guar-
anteed income.

In other words we exacerbate the
problem of a shortage of practitioners
by encouraging doctors to leave under-
served areas to go to those areas where
there is no shortage.

We try to address that problem, Mr.
President, with a number of the provi-
sions to encourage providers, both doc-
tors and other health care practition-
ers, to move to rural areas, and stay
there, once they are there.

Coordinating care in rural areas is
another major challenge. While urban
residents can join a number of health
care plans and have available to them
a network of primary care doctors, spe-
cialists, nursing homes, and home
health care providers, we have very
limited access to integrated networks
that can help patients manage their
care.

These arrangements rarely exist in
our part of the country. Managed care
plans have been hesitant to enter rural
health care markets and few rural pro-
viders have formed no networks at all.

So we need to do everything we can
to encourage providers to cooperate
and form integrated service delivery
networks.

We should not wait for an urban-
based HMO to set up shop in rural
America. We can form our own commu-
nity health plans and networks. All the
providers need are the proper incen-
tives.

In sum, this package of amendments
makes the statement that rural Amer-
ica should no longer be asked to settle
for less health care than their urban
counterparts. What better message can
we send as we debate health reform?

I certainly hope that, as we debate
this amendment over the next day, Mr.
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President, we appreciate fully the
unique set of circumstances that we
have in rural America today; that we
understand, we also have a unique re-
sponsibility to be sensitive to those
circumstances. We simply cannot allow
health reform to pass rural America
by.

This amendment is a concerted effort
on the part of a number of Senators
from different States, all with the
same appreciation of the need to re-
spond more effectively to rural health
care needs, recognizing very well how
much the majority leader has already
done in his bill to address many of the
concerns we have expressed to him.

So I am hopeful, Mr. President, that
before the end of the day tomorrow,
perhaps, we can have a good debate and
a good discussion about these needs
and about ways to respond more effec-
tively to these needs. This is our best
effort to do so in a concerted and very
sincere way.

I also ask unanimous consent, Mr.
President, that the junior Senator
from Colorado, Senator BEN
NIGHTHORSE CAMPBELL, be added as a
cosponsor to this amendment.

The PRESIDING OFFICER (Mr.
Axgaxa). Without objection, it is so or-
dered.

Mr. DASCHLE. Mr. President, the
distinguished Senator from Idaho has
shown remarkable patience tonight. So
while I have a much longer statement
and full explanation of what our
amendment would do, I would like to
elaborate more tomorrow on each of
the provisions. We got a good start to-
night from the Senator from West Vir-
ginia, so there is no need to further
delay this evening.

I am aware that a number of house-
keeping chores are required, and I will
do that and then yield the floor to the
distinguished Senator from Idaho.

MORNING BUSINESS

SENATOR CAROL MOSELEY-BRAUN
REMEMBERS CECIL PARTEE

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, many of the actions I have taken
in my life have been heralded as firsts.
But, people like Cecil Partee were
firsts before I was even born and made
my way possible. Mr. Partee was an ex-
ample to me—an example of how to be
an excellent legislator, an example of
how to use the political system to
make people’s lives better, and an ex-
ample of how to reach goals and hold
on to dreams.

Cecil Partee believed in the Dream of
America, and he proved, time and time
again, that excellence and merit and
hard work could overcome the odds and
barriers he faced as an American of Af-
rican descent. He was always a gen-
tleman, and personified the dignity and
class that are borne of struggle and
achievement.
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When I first ran for the general as-
sembly, Cecil Partee was one of the
first to become a friend and resource.
Sometimes I would go down to his of-
fice just to sit and talk with him, and
learn from his intelligence, his pa-
tience, and his experience. He was a
mentor to me, and to countless others
who saw public service as a noble call-
ing.

Mr. Partee was born in Arkansas in
1921. He attended Tennessee State Uni-
versity for his undergraduate degree
and then chose to pursue a career in
law. The University of Arkansas would
not accept him, however. They did not
admit African-Americans at the time.
The university agreed to pay his way
to a northern law school. He chose
Northwestern University Law School
in Evanston. We can be thankful he
came to Illinois and even more thank-
ful that he stayed.

He passed the Illinois bar in 1947, but
was not allowed to attend the con-
gratulatory dinner with the other new
lawyers, because the hotel where the
dinner was held did not allow African-
Americans. A year later Mr. Partee
started his public career as an assist-
ant state's attorney. In 1956, he was
first elected to the Illinois House of
Representatives,

Mr. Partee went on to serve for 10
years in the Illinois House of Rep-
resentatives and for 10 years in the Illi-
nois Senate. He was the first African-
American to be president of the Sen-
ate, a post he held from 1971-73 and
1975-71.

He had a reputation as an astute and
able legislator who fought to make the
lives of ordinary citizens better. He
worked to eradicate discrimination in
the public and private sectors. He
wanted to make sure that people could
get good jobs and decent homes, what-
ever their race or nationality. He
worked to ensure that consumers were
treated fairly under the law. Most im-
portantly, he worked to bring people
together, and to eliminate barriers to
real communication. He was a warrior
in the battle to make the American
dream a reality for all.

In 1989, Mr. Partee was named state's
attorney. He took over the position
from Mayor Daley, and served in that
capacity for a year. He also served as
city treasurer in Chicago for three
terms.

The people of Illinois owe a great
debt to Cecil Partee. He spent many of
his years serving us, leading us, and
making our lives better. His legacy is
inspiring and tangible.

Partee’s wife and their two children
and two grandchildren have much to be
proud of and much to miss. He was a
good man, a pioneer, and a great politi-
cian. I will miss him. We will all miss
him.
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EXECUTIVE SESSION

EXECUTIVE CALENDAR

Mr. DASCHLE. Mr. President, I ask
unanimous consent that the Senate
proceed to executive session to con-
sider the following nominations: Cal-
endar Order No. 1121, Ricardo Martinez,
to be Administrator of the National
Highway Traffic Safety Administra-
tion; Calendar Order No. 1122,
Dharmendra K. Sharma, to be Adminis-
trator of Research and Special Pro-
grams Administration, Department of
Transportation; Calendar Order No.
1124, Harold J. Creel, Jr., to be a Fed-
eral Maritime Commissioner; Calendar
Order No. 1125, Delmond J.H. Won, to
be a Federal Maritime Commissioner;
Calendar Order No. 1127, Alexander Wil-
liams, Jr., to be a U.S. district judge;
Calendar Order No. 1128, Charles Red-
ding Pitt, to be a U.S. attorney; Cal-
endar Order No. 1129, Larry Reed
Mattox, to be a U.S. Marshal; Calendar
Order No. 1130, Walter Baker Edmisten,
to be a U.S. Marshal; Calendar Order
No. 1131, Thomas Joseph Maroney, to
be a U.S. attorney; and all nominations
placed on the Secretary's desk in the
Coast Guard.

I further ask unanimous consent that
the nominees be confirmed en bloc;
that any statements appear in the
RECORD as if read; that upon confirma-
tion, the motions to reconsider be laid
upon the table en bloc; that the Presi-
dent be immediately notified of the
Senate’s actions; and that the Senate
return to legislative session.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The nominations considered and con-
firmed en bloc are as follows:

DEPARTMENT OF TRANSPORTATION

Ricardo Martinez, of Louisiana, to be Ad-
ministrator of the National Highway Traffic
Safety Administration.

Dharmendra K. Sharma, of California, to
be Administrator of the Research and Spe-
clal Programs Administration, Department
of Transportation.

FEDERAL MARITIME COMMISSION

Harold Jennings Creel, Jr., of Virginia, to
be a Federal Maritime Commissioner for the
term expiring June 30, 1999.

Delmond J. H. Won, of Hawalii, to be a Fed-
eral Maritime Commissioner for the term ex-
piring June 30, 1997.

THE JUDICIARY

Alexander Willlams, Jr., of Maryland, to be
United States District Judge for the District
of Maryland.

DEPARTMENT OF JUSTICE

Charles Redding Pitt, of Alabama, to be
United States Attorney for the Middle Dis-
trict of Alabama for the term of four years.

Larry Reed Mattox, of Virginia, to be Unit-
ed States Marshal for the Western District of
Virginia for the term of four years.

Walter Baker Edmisten, of North Carolina,
to be United States Marshal for the Western
District of North Carolina for the term of
four years.

Thomas Joseph Maroney, of New York, to
be United States Attorney for the Northern
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District of New York for the term of four
years.

NOMINATIONS PLACED ON THE
SECRETARY'S DESK
IN THE COAST GUARD

Coast Guard nominations beginning Roger
K. Wiebusch, and ending Robert W. Montfort,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of May 17, 1994,

Coast Guard nomination of Kay L. Hick-
man, which was received by the Senate and
appeared in the Congressional Record of May
17, 1994,

Coast Guard nominations beginning Mark
L. Everett, and ending Euill W. Long, III,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of July 27, 1994,

STATEMENT ON THE NOMINATION OF RICARDO

MARTINEZ

Mr. HOLLINGS. Mr. President, I urge
my colleagues to support the nomina-
tion of Ricardo Martinez to be Admin-
istrator of the National Highway Traf-
fic Safety Administration [NHTSA].
His nomination was unanimously ap-
proved by the Committee on Com-
merce, Science, and Transportation at
its executive session on August 11, 1994,

NHTSA was established to reduce the
number of deaths, injuries, and eco-
nomic losses resulting from traffic ac-
cidents on the Nation's highways.
Armed with that mission, the agency
plays a vital role in reducing health
care costs, by promoting safety of cars
and light trucks.

If confirmed as Administrator, Dr.
Martinez will bring a fresh perspective
to the agency with his extensive medi-
cal background in trauma services and
injury control and prevention. The
nominee is currently serving as a con-
sultant to Secretary of Transportation
Pena on health issues. Prior to this, he
most recently served as associate pro-
fessor of surgery and emergency medi-
cine at Emory University school of
medicine. From 1985 to 1993, Dr. Mar-
tinez served in various positions at
Stanford University, including associ-
ate director of trauma service at the
university’'s hospital, and clinical as-
sistant professor in the Department of
surgery at the school of medicine. In
addition, Dr. Martinez has written ex-
tensively on medical issues, and his
works have been published in numerous
medical journals, magazines, and
books.

At his confirmation hearing on April
21, 1994, Dr. Martinez stressed his com-
mitment to injury prevention, and the
need to reinvigorate NHTSA to prepare
it for the challenges of the next cen-
tury. He also acknowledged NHTSA's
role with respect to consumer edu-
cation, as well as the important man-
date the agency has to set CAFE [Cor-
porate Average Fuel Economy] stand-
ards, and to analyze and disseminate
data concerning fuel economy issues.

This nominee deserves our support,
and I urge my colleagues to join me in
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approving Dr. Ricardo Martinez to be
NHTSA Administrator.

STATEMENT ON THE NOMINATION OF
DHARMENDRA K. SHARMA

Mr. HOLLINGS. Mr. President, I am
pleased that the Senate is considering
the nomination of Dharmendra K.
Sharma to be Administrator of the Re-
search and Special Programs Adminis-
tration [RSPA] of the U.S. Department
of Transportation [DOT]. At its execu-
tive session on August 11, 1994, the
Committee on Commerce, Science, and
Transportation unanimously ordered
this nomination reported favorably.

The position of Administrator of
RSPA is a critical one. RSPA is re-
sponsible for hazardous materials
transportation and pipeline safety,
transportation emergency prepared-
ness, safety training, multimodal
transportation research and develop-
ment activities, and the collection and
dissemination of air carrier economic
data. Two of the more significant of-
fices within RSPA are the Office of
Hazardous Materials Safety, which de-
velops and issues regulations for the
safe transportation of hazardous mate-
rials by all modes, and the Office of
Pipeline Safety, which establishes and
provides for compliance with standards
that assure public safety and environ-
mental protection in the transpor-
tation of gas and hazardous liquids by
pipeline.

The nominee brings to this position a
broad range of technical, research, ana-
lytical, and management abilities. He
has demonstrated expertise in the
fields of energy, science, and tech-
nology. For over 10 years Dr. Sharma
has served as a Manager with the Elec-
tric Power Research Institute [EPRI],
and prior to that he worked for the
General Electric Co.

This nominee has demonstrated his
understanding of the critical issues fac-
ing RSPA. He understands the need for
greater vigilance over RSPA’s pipeline
safety program and the need for some
form of comprehensive ‘‘one-call’ leg-
islation so that the number of pipeline
accidents may be reduced. In addition,
Dr. Sharma’s background and expertise
will allow him to assist Secretary Pena
in the area of transportation tech-
nology development, a cornerstone of
this Administration’s plan for the fu-
ture.

Mr. President, I am confident that
Dharmendra K. Sharma’'s professional
background and experience have pre-
pared him well for the tremendous
challenges confronting DOT and our
Nation’s system of transportation. I
welcome this opportunity to rec-
ommend Dharmendra K. Sharma's con-
firmation as RSPA Administrator, and
I urge my colleagues to join me in ap-
proving this nomination.
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LEGISLATIVE SESSION

The PRESIDING OFFICER. Under
the previous, the Senate will now re-
turn to legislative session.

REPORT ON THE CONTINUATION
OF THE EMERGENCY RELATIVE
TO THE NATIONAL UNION FOR
THE TOTAL INDEPENDENCE OF
ANGOLA [UNITA]l—MESSAGE
FROM THE PRESIDENT—PM 139

The PRESIDING OFFICER laid be-
fore the Senate the following message
from the President of the United
States, together with an accompanying
report; which was referred to the Com-
mittee on Banking, Housing, and
Urban Affairs.

To the Congress of the United States:

Section 202(d) of the National Emer-
gencies Act (50 U.S.C. 1622(d)) provides
for the automatic termination of a na-
tional emergency unless, prior to the
anniversary date of its declaration, the
President publishes in the Federal Reg-
ister and transmits to the Congress a
notice stating that the emergency is to
continue in effect beyond the anniver-
sary date. In accordance with this pro-
vision, I have sent the enclosed notice,
stating that the emergency declared
with respect to the National Union for
the Total Independence of Angola
[**UNITA"] is to continue in effect be-
yond September 26, 1994, to the Federal
Register for publication.

The circumstances that led to the
declaration on September 26, 1993, of a
national emergency have not been re-
solved. The actions and policies of
UNITA pose a continuing unusual and
extraordinary threat to the foreign pol-
icy of the United States. United Na-
tions Security Council Resolution 864
(1993) continues to oblige all Member
States to maintain sanctions. Dis-
continuation of the sanctions would
have a prejudicial effect on the Ango-
lan peace process. For these reasons, I
have determined that it is necessary to
maintain in force the broad authorities
necessary to apply economic pressure
to UNITA to reduce its ability to pur-
sue its aggressive policies of territorial
acquisition.

WILLIAM J. CLINTON.

THE WHITE HOUSE, August 17, 1994.

REPORT ON BELARUS AND
UZBEKISTAN RELATIVE TO THE
GENERALIZED SYSTEM OF PREF-
ERENCES—MESSAGE FROM THE
PRESIDENT—PM 140

The PRESIDING OFFICER laid be-
fore the Senate the following message
from the President of the United
States, together with an accompanying
report; which was referred to the Com-
mittee on Finance.

To the Congress of the United States:
I am writing to inform you of my in-
tent to add Belarus and Uzbekistan to
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the list of beneficiary developing coun-
tries under the Generalized System of
Preferences [GSP]. The GSP program
offers duty-free access to the U.S. mar-
ket and is authorized by the Trade Act
of 1974,

I have carefully considered the cri-
teria identified in sections 501 and 502
of the Trade Act of 1974. In light of
these criteria, and particularly the
level of development and initiation of
economic reforms in Belarus and
Uzbekistan, I have determined that it
is appropriate to extend GSP benefits
to these two countries.

This notice is submitted in accord-
ance with section 502(a)(1) of the Trade
Act of 1974.

WILLIAM J. CLINTON.

THE WHITE HOUSE, August 17, 1994.

MESSAGES FROM THE HOUSE

At 3:59 p.m., a message from the
House of Representatives, delivered by
Mr. Hays, one of its reading clerks, an-
nounced that the House has passed the
following bills, in which it requests the
concurrence of the Senate:

H.R. 3508. An act to provide for tribal self-
governance, and for other purposes.

H.R. 4709. An act to make certain technical
corrections, and for other purposes.

H.R. 4867. An act to authorize appropria-
tions for high-speed rail transportation, and
for other purposes.

H.R. 4868. An act to amend the Railroad
Unemployment Insurance Act to reduce the
walting period for benefits payable under
that Act, and for other purposes.

H.R. 4884. An act to authorize noncompeti-
tive, career or career-conditional appoint-
ments for employees of the Criminal Justice
Information Services of the Federal Bureau
of Investigation who do not relocate to
Clarksburg, West Virginia.

The message also announced that the
House agrees to the amendment of the
Senate to the bill (H.R. 1305) to make
boundary adjustments and other mis-
cellaneous changes to authorities and
programs of the National Park Service,
with an amendment, in which it re-
quests the concurrence of the Senate.

The message further announced that
the House agrees to the amendments of
the Senate to the bill (H.R. 2947) to ex-
tend for an additional! 2 years the au-
thorization of the Black Revolutionary
War Patriots Foundation to establish a
memorial.

The message also announced that the
House disagrees to the amendments of
the Senate to the bill (H.R. 4624) mak-
ing appropriations for the Departments
of Veterans Affairs and Housing and
Urban Development, and for sundry
independent agencies, boards, commis-
sions, corporations, and offices for the
fiscal year ending September 30, 1995,
and for other purposes, and agrees to
the conference asked by the Senate on
the disagreeing votes of the two houses
thereon; and appoints Mr. STOKES, Mr.
MOLLOHAN, Mr. CHAPMAN, Ms. KAPTUR,
Mr. TORRES, Mr. THORNTON, Mr. OBEY,
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Mr. LEwis of California, Mr. DELAY,
Mr. GaLLO, and Mr. McDADE as the
managers of the conference on the part
of the House.

At T:14 p.m., a message from the
House of Representatives, delivered by
Mr. Hays, one of its reading clerks, an-
nounced that the House agrees to the
report of the committee of conference
on the disagreeing votes of the two
Houses on the amendment of the House
to the bill (S. 2182) to authorize appro-
priations for fiscal year 1995 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe personnel
strengths for such fiscal year for the
Armed Forces, and for other purposes.

The message also announced that the
House has agreed to the following con-
current resolution, in which it requests
the concurrence of the Senate:

H. Con. Res. 285. Concurrent resolution di-
recting the Secretary of the Senate to make
technical corrections in the enrollment of S.
2182,

e ——

ENROLLED BILLS SIGNED

At 8:13 p.m., a message from the
House of Representatives, delivered by
Ms. Goetz, one of its reading clerks, an-
nounced that the Speaker has signed
the following enrolled bills:

H.R. 2815. An act to designate a portion of
the Farmington River in Connecticut as a
component of the National Wild and Scenic
Rivers System.

H.R. 4812. An act to direct the Adminis-
trator of General Services to acquire by
transfer the Old U.S. Mint in San Francisco,
California, and for other purposes.

MEASURES REFERRED

The following bill was read the first
and second time by unanimous consent
and referred indicated:

H.R. 4907. An act to reform the concept of
baseline budgeting; referred jointly, pursu-
ant to the order of August 4, 1977, to the
Committee on the Budget, and to the Com-
mittee on Governmental Affairs.

H.R. 4709. An act to make certain technical
corrections, and for other purposes; to the
Committee on Indian Affairs.

H.R. 4868. An act to amend the Railroad
Unemployment Insurance Act to reduce the
waiting period for benefits payable under
that Act, and for other purposes; to the Com-
mittee on Labor and Human Resources.

H.R. 4884. An act to authorize noncompeti-
tive, career or career-conditional appoint-
ments for employees of the Criminal Justice
Information Services of the Federal Bureau
of Investigation who do not relocate to
Clarksburg, West Virginia; to the Committee
on Governmental Affairs.

ENROLLED BILL AND JOINT
RESOLUTIONS PRESENTED

The Secretary of the Senate reported
that on August 17, 1994, she had pre-
sented to the President of the United
States, the following enrolled bill and
joint resolutions:
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S. 2099. An act to establish the Northern
Great Plains Rural Development Commis-
slon, and for other purposes.

S.J. Res. 153, Joint resolution to deslgnate
the week beginning on November 20, 1994 and
ending on November 26, 1994, as ‘‘National
Family Caregivers Week."”

8.J. Res. 196. Joint resolution designating
September 16, 1994, as “National POW/MIA
Recognition Day’' and authorizing display of
the National League of Families POW/MIA
flag.

EXECUTIVE AND OTHER
COMMUNICATIONS

The following communications were
laid before the Senate, together with
accompanying papers, reports, and doc-
uments, which were referred as indi-
cated:

EC-3223. A communication from the Sec-
retary of Defense, transmitting, pursuant to
law, the report of the Joint Military Net As-
sessment for calendar year 1994; to the Com-
mittee on Armed Services.

EC-3224. A communication from the Acting
Chairman of the Nuclear Regulatory Com-
mission, transmitting, pursuant to law, the
report on the nondisclosure of Safeguards In-
formation for the period April 1, 1994 through
June 30, 1994; to the Committee on Environ-
ment and Public Works.

EC-3225. A communication from the Sec-
retary of Housing and Urban Development,
transmitting, pursuant to law, the report of
the Federal Housing Administration for fis-
cal year 1993; to the Committee on Govern-
mental Affairs.

EC-3226. A communication from the Assist-
ant Attorney General (Office of Legislative
Affairs), transmitting, pursuant to law, the
report of the Office for Victims of Crime for
fiscal year 1992; to the Committee on the Ju-
diciary.

EC-3227. A communication from the Sec-
retary of Education, transmitting, pursuant
to law, the report of final regulations—
Strengthening Institutions Program; to the
Committee on Labor and Human Resources.

EC-3228. A communication from the Sec-
retary of Education, transmitting, pursuant
to law, the report of final regulations—State
Independent Living Services Program and
Centers for Independent Living Program; to
the Committee on Labor and Human Re-
sources.

EC-3229. A communication from the Direc-
tor of the Congressional Budget Office,
transmitting, pursuant to law, the seques-
tration update report for fiscal year 1995; re-
ferred jointly, pursuant to the order of Au-
gust 4, 1977, to the Committee on the Budget,
and to the Committee on Governmental Af-
falrs.

——— R —

PETITIONS AND MEMORIALS

The following petitions and memori-
als were laid before the Senate and
were referred or ordered to lie on the
table as indicated:

POM-617. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Commerce, Science, and
Transportation.

*JOINT RESOLUTION 40

“Whereas, The United States Passenger
Services Act allows only United States-
flagged ships to sall between United States
ports, while foreign-flagged vessels are per-
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mitted to sail between California ports only
as part of a longer journey; and

“Whereas, Historically, United States-
flagged cruise lines were prohibited from of-
fering gambling on board their vessels, while
foreign-flagged vessels have always had gam-
bling on board their vessels; and

‘““Whereas, The TUnited States-flagged
cruise industry has had difficulty in compet-
ing with foreign-flagged cruise lines; and

““Whereas, In order to level the playing
field, in 1992 Congress amended the federal
Johnson Act to allow United States cruise
ships to offer gambling; and

‘‘Whereas, Congress left the right to regu-
late or prohibit gambling on voyages or seg-
ments of voyages that are intrastate to the
individual states, and

‘“‘Whereas, California’s efforts to prohibit
gambling cruises to nowhere have had the ef-
fect of prohibiting gambling on cruise ships
traveling between California’s ports, even as
part of a longer journey; and

‘‘Whereas. Cruise ships are declining to
visit California ports, citing a ban on crulse
ship gambling; now, therefore, be it

‘“‘Resolved, by the Assembly and the Senate of
the State of California jointly, That tourism is
an important and vital Industry to Califor-
nia, and that passengers disembarking from
cruise ships in California ports add signifi-
cantly to our economic base; and be it fur-
ther

“Resolved, That California memorializes
Congress to amend the Johnson Act to re-
move California’s authority to regulate gam-
bling on cruise ships traveling to foreign
ports or on segments of voyages going to an-
other state or country; and be it further

‘*Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-618. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Environment and Public
Works.

**JOINT RESOLUTION 52

‘“Whereas, Providing the American people
with safe and wholesome drinking water has
long been an important national objective;
and

“Whereas, State and local water suppliers
have attained this national objective by de-
veloping water systems that provide some of
the safest drinking water in the world; and

‘“Whereas, The water suppliers of this
country have worked with state and federal
officials to ensure this safe water at a rea-
sonable cost; and

‘“Whereas, Water treatment techniques ap-
plied in this country have eradicated water-
borne organisms that have historically re-
sulted in widespread disease and death; and

“Whereas, Federal legislation and legisla-
tion enacted by many states aims to ensure
that the quality of drinking water remains
at a level that will protect the public health
and safety from the threats posed by con-
taminants, both naturally occurring and
those introduced by human activity, with
particular legislative emphasis on signifi-
cantly reducing public exposure to sub-
stances that may cause cancer of birth de-
fects; and

“Whereas, The federal Safe Drinking
Water Act (42 U.S.C. 300f et seq.) is the foun-
dation for this nation’s drinking water pro-
tection, including an aggressive federal regu-
latory program administered In most states
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by the United States Environmental Protec-
tion Agency (EPA) and, in states that have
qualified for ‘‘primacy,” by state regulatory
agencles; and

“Whereas, The technical ability to detect
and monitor the presence of substances in
drinking water has, in some cases, out-
stripped scientific understanding of the im-
pact of those substances on public health and
safety; and

‘““Whereas, On at least one occasion, in
commenting on proposed federal regulations
regarding radon in drinking water, the
EPA's own Sclence Advisory Board criticized
the regulatory principles that the EPA has
relied on in promulgating regulatory re-
quirements, questioning whether those re-
quirements will significantly improve the
public health; and

‘“Whereas, Increasing regulatory require-
ments and concomitant costs threaten to
make water a very expensive commodity,
with the potentlial to place a significant fi-
nancial burden on many Californians; and

“Whereas, The use of financial resources to
promulgate and enforce water quality regu-
lations, some of which may be of minimal
protective value, occurs at a time when the
people of this country, particularly those in
California are having difficulty providing
funding for many government programs and
for needed improvements In our public infra-
structure; and

‘““‘Whereas, National and state water orga-
nizations, associations of public health offi-
cials, the National Governors Association,
and the National Association of State Legis-
latures, have proposed amendments to the
federal Safe Drinking Water Act that will
both maintain a program to protect the pub-
lic health and minimize some of the negative
regulatory impacts on the water systems and
the water consumers of this country: Now,
therefore, be it

“‘Resolved by the Assembly and Senate of the
State of California, jointly That the Legisla-
ture of the State of California respectfully
memorializes the President and Congress of
the United States, when the federal Safe
Drinking Water Act is reauthorized, to adopt
amendments to that act that will preserve
the federal requirements that ensure the pro-
tection of the public health and safety but
will reduce the regulatory burden on drink-
ing water providers and, in turn, reduce the
financial burden on the citizens of this na-
tion; and

‘‘Resolved, That the Legislature respect-
fully memorializes the President and Con-
gress to adopt amendments to the federal
Safe Drinking Water Act recommended by
various state and national water organiza-
tions, associations of public health officials,
and the National Governors Association,
that do all of the following:

‘‘(a) Revise present law that requires the
EPA to establish water quality standards for
83 specified contaminants and requires the
EPA to establish standards every three years
thereafter for 25 additional contaminants,
to, instead, require standards to be estab-
lished in addition to the original list of 83
contaminants only when It is determined
that a substance present In drinking water
poses a potential public health risk.

*(b) Require the EPA to revise the list of
regulated substances or the standards appli-
cable to those substances if new sclentific
findings indicate that a regulated substance
does not pose a threat to the public health or
safety or does not require as stringent a
standard.

“{c) Revise monitoring requirements so
that the frequency of routine testing and re-
porting Is reduced to a minimum when a
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public water system demonstrates that a
substance Is not, and has not historically
been, present in {ts water supply.

*(d) Replace existing public notification
requirements that may cause undue public
concern with more flexible rules that allow
for adjusting the content of a public notice
to the degree of health risk present.

“‘(e) Recognize that, while some substances
that pose a health hazard, such as radon,
may be present in water, remediation efforts
should be more heavily focused on the me-
dium that poses the greatest risk of expo-
sure, such as indoor air in the case of radon
exposure, where those remedial efforts are
more likely to provide the greatest public
health benefits, and be it further

““Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, to each Senator and Rep-
resentative from California in the Congress
of the United States, and to the Adminis-
trator of the Environmental Protection
Agency.”

POM-619. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Environment and Public
Works.

“JOINT RESOLUTION 51

‘““Whereas, The Metropolitan Water Dis-
trict of Southern California, Upper San Ga-
briel Valley Municipal Water District, Three
Valleys Municipal Water District, San Ga-
briel Valley Municipal Water District, and
the Main San Gabriel Basin Watermaster
jointly studied conjunctive use as a means to
control the migration of groundwater con-
tamination in the Main San Gabriel Ground-
water Basin; and

“Whereas, The Federal Environmental
Protection Agency published the Baldwin
Park Operable Unit Feasibility Study Report
and Proposed Plan; and

“Whereas, The feasibility study includes
an analysis of four project design alter-
natives to remedy contaminated ground-
water in the Maln San Gabriel Groundwater
Basin, with two of the four project design al-
ternatives incorporating the elements of
conjunctive use; and

“Whereas, The Federal Environmental
Protection Agency selected an alternative in
the Proposed Plan that did not incorporate
conjunctive use as the plan’'s preferred rem-
edy; and

““Whereas, The Region IX Administrator of
the Environmental Protection Agency Is
scheduled to sign the Record of Decision
(ROD) for the Baldwin Park Operable Unit
Cleanup Project in late March or early April;
and

“Whereas, Following the signing of the
ROD, negotiations to compel the responsible
parties to design and construct the selected
remedy will begin; and

“‘Whereas, The Board of Directors of the
Metropolitan Water District of Southern
California has committed financial support
for a Baldwin Park Operable Unit Cleanup
Project that incorporates conjunctive use;
and

“Whereas, Public Law 102-575 authorizes 25
percent cost sharing from the Bureau of Rec-
lamation for a Baldwin Park Operable Unit
Cleanup Project that incorporated conjunc-
tive use; and

“Whereas, The combined funding provided
by the Metropolitan Water District of South-
ern California and the federal Bureau of Rec-
lamation could potentially provide cost sav-
ings for the responsible parties; and
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““Whereas, The Metropolitan Water Dis-
trict of Southern California and the Main
San Gabriel Basin Watermaster, the court-
appointed entity having the responsibility
for managing the Main San Gabriel Ground-
water Basin, are working to develop the Con-
junctive Use and Basin Cleanup Agreement
to govern the operation and management of
conjunctive use in the Main San Gabriel
Groundwater Basin; and

“Whereas, The incorporation of conjunc-
tive use into the remedial design would ac-
complish the objectives of controlling the
migration of groundwater contaminants and
maximizing contaminant removal; and

““Whereas, The California Legislature con-
cludes that the incorporation of conjunctive
use into the remedial design would provide
broad benefits to the Main San Gabriel
Groundwater Basin and the affected reglon
that are superior to those that would be real-
ized by the alternative selected by the fed-
eral Environmental Protection Agency in
the Proposed Plan; and

“Whereas, The California Legislature be-
lieves that the incorporation of conjunctive
use into the remedial design would be the
preferred means by which to remove signifi-
cant contamination and to augment the re-
gion's water supply: Now therefore, be it

‘‘Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the Administrator of the Envi-
ronmental Protection Agency to incorporate
conjunctive use into the remedial deslgn for
the purpose of remedying groundwater con-
tamination in the Main San Gabriel Ground-
water Basin; and be it further

‘‘Resolved, That the Chlef Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, to each Senator and Rep-
resentative from California in the Congress
of the United States, and to the Adminis-
trator of the Environmental Protection
Agency.”

POM-620. A joint resclution adopted by the
Leglslature of the State of California; to the
Committee on Finance.

“JOINT RESOLUTION 1

“Whereas, The closing of Norton Air Force
Base in March of 1994 will result in the loss
of more than 4,000 jobs in the San Bernardino
area; and

‘‘Whereas, The site of Norton Air Force
Base is ldeally suited for the location of a
foreign trade zone center and the existing
base airport and surrounding facilities could
be easily adapted to accommodate a foreign
trade zone; and

‘“‘Whereas, Foreign trade zones are des-
ignated sites licensed by the Foreign Trade
Zones Board under the United States Depart-
ment of Commerce that permit domestic
transactions involving foreign products to
take place as if those transactions were con-
ducted outside United States Customs terri-
tory, thus offsetting trade advantages avail-
able to foreign producers who export in com-
petition with United States producers; and

“Whereas, Forelgn trade zones faclilitate
and expedite international trade, assist in
state and local economic development ef-
forts, and create new employment opportuni-
ties; and

‘““Whereas, A foreign trade zone center at
Norton Alr Force Base, in addition to the
Lockheed Corporation facility and a pro-
posed Department of Defense Finance Ac-
counting Center, would serve as anchor ten-
ants employing nearly 10,000 people: Now,
therefore, be it
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“‘Resolved by the Assembly and the Senate of
the State of California, jointly, That the Legis-
lature of the State of California respectfully
memorializes the President and the Congress
of the United States and the Forelgn Trade
Zone Board under the United States Depart-
ment of Commerce to designate the airport
located at Norton Air Force Base in San
Bernardino County as a forelgn trade zone
center; and be it further

Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, the Secretary of Commerce, the
Chairman of the Foreign Trade Zone Board,
the Speaker of the House of Representatives,
and each Senator and Representative from
California in the Congress of the United
States.”

POM-621. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Finance.

‘*ASSEMBLY JOINT RESOLUTION 69

““Whereas, the lingering recession has hit
California families hard through the loss of
jobs and deflation of the housing market;
and

“*Whereas, many Californians have had siz-
able amounts of money invested in their
homes; and

“Whereas, many Californians have suffered
from deep depreciation in the value of their
homes and are being forced, by cir-
cumstances, to sell their homes for a loss;
and

“Whereas, the Internal Revenue Code
treats nonreinvested profits from the sale of
a home as capital gain; and

‘‘Whereas, the same tax code makes no
comparable allowance for those who realize a
capltal loss on the sale of a home: Now,
therefore, be it

“*Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and Congress of
the United States to provide tax rellef to
homeowners caught in the largest housing
market depression in many years by provid-
ing for the recognition of a capital loss on
the sale of a principal residence; and be it
further

‘*Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-622. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Finance.

‘‘ASSEMBLY JOINT RESOLUTION 70

“*Whereas, the federal income tax burden
during the past four decades has increased by
more than 300 percent as a share of family
income; and

“Whereas, measuring average after-tax per
capita income, families with children are the
lowest income group in America, with aver-
age after-tax income below that of elderly
households, single persons, and couples with-
out children; and

“Whereas wage stagnation and an ever-in-
creasing tax burden has forced a growing
number of families to rely on two wage earn-
ers to make ends meet; and

“Whereas, in 1948, a family of four at the
median family income level paid just 2 per-
cent of its income to the federal government
in taxes; and
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‘““‘Whereas, in 1989, that same family paid
nearly 24 percent of its income to the federal
government in taxes; and

‘““Whereas, the personal exemption for chil-
dren was intended to help offset the costs of
raising a child; and

““Whereas, in 1948, the personal exemption
was six hundred dollars (3$600), or roughly 20
percent of the median income for two-parent
families, and for a family of four shielded 80
percent of personal income from taxation;
and

‘““Whereas, to have the same value to fami-
lies today as it did in 1948, the personal ex-
emption would have to be raised from two
thousand three hundred fifty dollars ($2,350)
to eight thousand dollars ($8,000) and con-
tinue to be indexed to inflation; and

““Whereas, the effect of this ever-shrinking
exemption penalizes the most vulnerable
members of our soclety, our children; and

“Whereas, our children are the most likely
members of our soclety to live in poverty, in
part because their parents are not able to
keep enough of their wages after taxes to
properly feed, clothe, and shelter their chil-
dren; and

“Whereas, in 1948, as much as 80 percent of
personal income was exempt from federal in-
come taxation, and this relatively low level
of taxation helped to fuel the growth of the
strongest economy in the world; and

‘“Whereas, our economy would be strength-
ened by returning substantial tax dollars to
our citizens; and

“Whereas, American familles are strug-
gling to make ends meet; and

“Whereas, the fact that an increasing num-
ber of our children grow up in single-parent
households makes it all the more imperative
that we relieve the tax burden on their par-
ents: Now therefore, be it

“Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to reduce the tax bur-
den on children and families by restoring the
inflation-eroded value of the personal exemp-
tion by increasing that exemption from two
thousand three hundred fifty dollars ($2,350)
to eight thousand dollars ($8,000), and con-
tinuing to index the exemption to inflation;
and be 1t further

“‘Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, the Speaker of the House of Rep-
resentatives, and each Senator and Rep-
resentative from California in the Congress
of the United States."

POM-623. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Foreign Relations.

POM-624. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Foreign Relations.

‘*ASSEMBLY JOINT RESOLUTION 75

“Whereas, the President of the United
States and the President of Mexico signed an
agreement on August 14, 1993, entitled
‘Agreement Between the United States of
American and United Mexican States in Co-
operation for the Protection and Improve-
ment of the Environment in the Border
Area'; and

“Whereas, the Board of Supervisors of Im-
perial County and the Mexican State of Baja
California Norte, on December 14, 1993, en-
tered into a memorandum of understanding
concerning environmental matters; and

“Whereas, the recent approval of the North
American Free Trade Agreement (NAFTA)
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strengthens the economic and environmental
ties between Mexico and the United States;
and

“Whereas, the New River, which originates
in Mexico and flows northward across the
international boundary into California’s Im-
perial County, is the most contaminated
river in the United States, and is aestheti-
cally repulsive to the residents of, and visi-
tors to, Imperial County; and

‘‘Whereas, the Governor, on October 6, 1993,
documented the health and public safety
dangers associated with the unregulated dis-
charges into the New River in a state of
emergency proclamation; and

“Whereas, due to the international nature
of this problem, it Is the obligation if the
United States, on behalf of the residents of
the State of California and Imperial County,
to implement adequate measures to correct
the contamination of the New River caused
by discharges within the Republic of Mexico;
and

““Whereas, the contamination of the New
River s caused by uncontrolled discharges of
raw and inadequately treated sewage, highly
toxic Industrial, chemical solid and geo-
thermal waste and seepage from major gar-
bage dumps slaughter houses, and industrial
refuse within or near the City of Mexicall
into the New River; and

‘““Whereas, the contaminated waters of the
New River flow into the Salton Sea, which
discharges are incompatible with the eco-
logical, recreational, and other beneficial
uses associated with the Salton Sea; and

““Whereas, Federal, state, and local public
officials have documented the clear and
present danger that the contaminated New
River presents to residents of, and visitors
to, Imperial County; and

“Whereas, immediate action to clean up
the New River is essential for the health and
safety of the public: Now, therefore, be 1t

‘‘Resolved by the Assembly and Senate of the
State of California jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to implement measures
in cooperation with the Republic of Mexico
and state and local public officials, to cor-
rect the contamination of the New River
caused by discharges within the Republic of
Mexico; and be it further

“Resolved. That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, the Speaker of the House of Rep-
resentatives, each Senator and Representa-
tive from California in the Congress of the
United States, the Secretary of the Interior,
the Administrator of the Environmental
Protection Agency, and the Governor of Call-
fornia."

POM-625. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

“ASSEMBLY JOINT RESOLUTION 77

““Whereas, the prison system in California
is seriously overcrowded and is currently op-
erating at 180 percent capacity; and

‘““Whereas, approximately 16,000 or 15 per-
cent of all prison inmates who are Impris-
oned in California are undocumented aliens
who have been convicted of felony offenses
under state law; and

“Whereas, the cost of Imprisonment in
California is twenty-two thousand dollars
($22,000) per prison inmate per year, which
totals approximately three hundred fifty
million dollars ($350,000,000) per year to im-
prison undocumented alien criminal offend-
ers; and
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‘“Whereas, the federal government is re-
sponsible for immigration policy and should
bear the cost of imprisonment for undocu-
mented alien criminal offenders; and

“Whereas, the Congress of the United
States Is considering the construction of 10
new regional federal prisons as part of the
Omnibus Crime Bill: Now, therefore, be it

“‘Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to immediately enact
legislation to construct new federal prisons
and to transfer undocumented alien criminal
offenders who are presently imprisoned in
state prisons to the new federal facilities as
a first priority in order to relieve California
and other states from the financial burden of
imprisoning dangerous convicted criminals
who have entered the country illegally; and
be it further

““Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, the Attorney General of the Unit-
ed States, the Speaker of the House of Rep-
resentatives, and each Senator and Rep-
resentative from California in the Congress
of the United States.”

POM-626. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

“ASSEMBLY JOINT RESOLUTION 84

“Whereas, the Armenians, among us, have
contributed to the progress and betterment
of life through agriculture, commerce, teach-
ing, the professions, churches, and commu-
nity and worldwide organizations; and

“Whereas, the United States of America
has repeatedly gone on record in support of
human rights around the world; and

“Whereas, it 1s well documented that ap-
proximately 1,500,000 Armenians were mas-
sacred in Turkey during the years 1915 to
1918, although this genocide has been con-
sistently denied by the Turkish government;
and

‘““Whereas, by their own resolute Christian
faith and will to survive and live again, and
the generosity of many in the United States
of America resulting in relief operations, a
fraction of the survivors were rescued and
subsequently immigrated to this country;
and

“Whereas, the Armenians in some other
countries must continue to endure daily acts
of oppression, such as denial of their basic
human rights, confiscation of their churches
and schools, and punishment for speaking
their native language openly; and

‘““Whereas, April 24, 1915, is the date histo-
rians have marked as the beginning of the
massacre and consequently this day should
be a day of reflection by all Armenians and
other Americans; now, therefore, be it

‘‘Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to designate April 24 as
‘National Day of Remembrance’ and requests
the President of the United States to issue a
proclamation calling upon the people of the
United States to observe that day as a day of
remembrance for all the victims of genocide,
especially those of Armenian ancestry who
succumbed to the genocide perpetrated in
1915, and in whose memory this date is com-
memorated by all Armenians and their
friends throughout the world; and be it fur-
ther

“‘Resolved, That the Chief Clerk of the As-
sembly transmit coples of this resolution to
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the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-627. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

**ASSEMBLY JOINT RESOLUTION 78

**Whereas, Congress has proposed to create
the ‘Public Safety Partnership and Commu-
nity Policing Act of 1993," establishing a pro-
gram of grants and assistance to the states
for a period of six years for the hiring and re-
hiring of additional career law enforcement
officers; and

“Whereas, the purpose of this program is
to increase police presence, to expand and
improve cooperative efforts between law en-
forcement agencles and members of the com-
munity to address crime and disorder prob-
lems, and to otherwise enhance public safe-
ty; and

‘“‘Whereas, the ability of state and local
law enforcement agencies to qualify for
these grants is dependent on their ability to
provide matching funds; and

‘‘Whereas, these nonfederal matching funds
must provide 25 percent of costs of the pro-
gram, project, or activity provided under a
grant; and

““Whereas, for a grant for a period exceed-
ing one year for hiring or rehiring career law
enforcement officers, the federal share shall
decrease from year to year for up to five
years when state or local grant recipients
shall be required to fully fund the program,
project, or activity provided under a grant;
and

““Whereas, the State of California has been
experiencing a severe, persistent, and con-
tinuing recession that has resulted In four
successive years of contraction of the state
and local budgets; and

‘““Whereas, as a result of the recession,
most California law enforcement agencies
have seen a reduction in their budgets; and

“Whereas, declining revenues will make it
impossible for many California law enforce-
ment agencies to meet the matching funds
requirement contained within the proposed
‘Public Safety Partnership and Community
Policing Act of 1993° without impacting ex-
isting programs; and

““Whereas, those California communities
suffering the most severe budget shortfalls
are experiencing the greatest impact of
crime and would benefit most from access to
the federal grant program; now, therefore, be
i

t

““‘Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to include in the ‘Public
Safety Partnership and Community Policing
Act of 1993 an exemption for California law
enforcement agencles from meeting the
matching funds requirement; and be it fur-
ther

‘*Resolved, That if no exemption for Califor-
nia law enforcement agencies is forthcom-
ing, the President and the Congress should
give the Attorney General broad authority
to waive the matching funds requirement;
and be it further

““Resolved, That local officials should also
be permitted to use the funds in the most
flexible manner so that they may be applied
to the most pressing local needs, which in-
clude using the funds to keep existing police
officers on the streets longer, for Improved
communications technology, and for nec-
essary equipment; and be it further
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‘‘Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-628. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

**JOINT RESOLUTION 46

“Whereas, An estimated 18,000 illegal
allens who are convicted felons are being
housed and fed in California’s state prisons,
five times more than any other state, have
cost California taxpayers more than one bil-
lion dollars in the last five years, and will
cost a projected $375 million during the 1994-
1995 fiscal year; and

‘““Whereas, California’s prisons are over-
crowded at 180 percent of capacity; and

“‘Whereas, California’s current inmate pop-
ulation is over 120,000 inmates as of March
1994, which is nearly double the system's de-
sign capacity; and

“Whereas, The state prison population is
projected to grow to at least 141,000 by 1997-
1998; and

““Whereas, California is suffering from a se-
vere fiscal crisls; and

““Whereas, The United States Congress 1s
making trade agreements with other coun-
tries: Now, therefore, be 1t

“Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to negotiate with coun-
tries to whom the United States gives for-
elgn aid or with whom the United States en-
ters into trade agreements, for an agreement
to require that nationals convicted of felo-
nies in the United States, when they have
entered the United States illegally, serve
their prison sentences in their country of or-
igin and that the term of each sentence to be
served in a country of origin shall be com-
parable to the sentence imposed in the state
within the United States wherein the crime
occurred; and be it further

“*Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-629. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

**JOINT RESOLUTION 81

“Whereas, United States Senator Dianne
Feinsteln (D-California) has introduced a
bill (8. 1522) which would direct the United
States Sentencing Commission to promui-
gate guidelines or amend existing guidelines
to provide sentencing enhancements of not
less than three offense levels for hate crimes;
and

“Whereas, United States Congressman
Charles E, Schumer (D-New York) has intro-
duced a bill (H.R. 1152) which would direct
the United States Sentencing Commission to
promulgate guldelines or amend existing
guidelines to provide sentencing enhance-
ments of not less than three offense levels
for hate crimes; and

‘‘Whereas, Those two bills combine to
make up the ‘Hate Crimes Sentencing En-
hancement Act of 1994’; and

“Whereas, The Sacramento area has wit-
nessed and is still recovering from a series of
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racially motivated violent incidents, includ-
ing the firebombings of the local National
Assoclation for the Advancement of Colored
People headquarters, the Japanese-American
Citizens League headquarters, the office of
the Department of Fair Employment and
Housing, the home of City Councilman
Jimmie Yee, and the B'Nal Israel Synagogue;
and

“Whereas, California is a multiracial,
multicultural state which expects to have a
majority of communities of color by the year
2010; and

“Whereas, The Legislature has dem-
onstrated repeated dedication to the aboli-
tion of hate crimes by passing major pieces
of hate crimes legislation that have come be-
fore them: Now, therefore, be it

“‘Resolved, by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and the Congress
of the United States to swiftly pass and sign
into law the “Hate Crimes Sentencing En-
hancement Act of 1994""; and be it further

“‘Resolved, That the Chief Clerk of the As-
sembly transmit coples of this resolution to
the President and the Vice President of the
United States, to the Speaker of the House
of Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States.”

POM-630. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on the Judiciary.

*JOINT RESOLUTION 60

““Whereas, Persons who lawfully reside in
the United States, whether they be Amer-
ican citizens, Immigrants, or persons work-
ing or studying in the United States on a
visa, have traditionally been assured thelr
spouses and children could also lawfully re-
side in the United States; and

“Whereas, Family unity has always been a
cornerstone of American immigration pol-
icy; and

“*Whereas, The spouses and children of per-
sons who have become permanent residents,
through the amnesty provisions of the Fed-
eral Immigration Reform and Control Act of
1986 (IRCA) do not enjoy the same derivative
rights; and

“Whereas, The result Is that the spouses
and children of many of the nearly 1.5 mil-
lion persons in California who have become
permanent residents of the United States are
subject to deportation as undocumented per-
sons even though their spouses or parents
may lawfully reside and work in the United
States; and

“Whereas, The federal Immigration and
Naturalization Service has deported or has
begun procedures to deport the spouses and
children of persons who have in good faith
secured amnesty under the laws of the Unit-
ed States; and

“Whereas, It is a waste of taxpayer funds
to commence deportation proceedings, re-
sulting in costly litigation, when virtually
all of the children and spouses of persons
granted amnesty under IRCA will eventually
become lawful permanent residents through
petitions filed by their spouses or parents
within a few years; and

“Whereas, The two separate amnesty pro-
visions of IRCA were available to applicants
for the period of May 5, 1987, to November 30,
1988, Inclusive, and thus, the persons and
families affected are necessarily limited in
number; and

““Whereas, It would not be in the sense of
fairplay and justice to destroy familles; and

““‘Whereas, It is nonsensical for Amerlican
soclety to grant amnesty to parents and
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leave their children subject to deportation:
Now, therefore, be it

““Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the State of California respectfully
memorializes the President and Congress of
the United States to do all of the following:

(1) Review the actions of the Immigration
and Naturalization Service with respect to
deportation procedures for the children and
spouses of permanent residents who were
under the amnesty provisions of IRCA and
(2) amend Section 301 of the Immigration Act
of 1990 to ensure that the spouses and chil-
dren of permanent residents who are legal-
ized under the amnesty provisions of IRCA
are afforded family unity protection; and be
it further

““‘Resolved, That the President Is strongly
urged to Issue an executive order that will
direct the Immigration and Naturalization
Service to cease any deportation actions
that It may be taking against the spouses
and children of permanent residents until
the effective date of the amendments to Sec-
tion 301 of the Immigration Act of 1990 de-
scribed above; and be it further

“‘Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, and to each Senator and
Representative from California in the Con-
gress of the United States."

POM-631. A joint resolution adopted by the
Legislature of the State of Californla; to the
Committee on Labor and Human Resources.

‘“ASSEMBLY JOINT RESOLUTION 80

“Whereas, 1t is estimated that one of every
nine women in the United States will de-
velop breast cancer, with more than 36,000
women in their 40s dying each year from this
disease; and

“Whereas, there were 175,000 new cases of
breast cancer diagnosed and 44,500 breast
cancer deaths reported in 1991; and

“Whereas, the flve-year relative survival
rate in women whose breast cancer is de-
tected early when the disease is localized is
over 90 percent, while the five-year relative
survival rate drops to 18 percent when the
disease is not detected early; and

““Whereas, breast cancer is a critical health
concern for women, not only because it
threatens life itself, but also because of its
impact on the self-image and quality of life
of women; and

‘“‘Whereas, women are more likely than
men to have no health insurance because
they are concentrated in small businesses
and low-wage, part-time, or temporary work
and their health needs and the illnesses that
are more prevalent in women, such as breast
cancer, have historically been ignored in
clinical research: Now, therefore, be it

“‘Resolved by the Assembly and Senate of the
State of California, jointly, That the Legisla-
ture of the state of California memorializes
the President and the Congress of the United
States to Include the provision for mammo-
grams and other women's health care needs
as an integral part of any nationwide health
cg:a benefit reform package; and be it fur-
ther

““‘Resolved, That the Chief Clerk of the As-
sembly transmit copies of this resolution to
the President and the Vice President of the
United States, to the Speaker of the House
of Representatives, and each Senator and
Representative from California in the Con-
gress of the United States.”

POM-632. A joint resolution adopted by the
Legislature of the State of California; to the
Committee on Labor and Human Resources.
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“ASSEMBLY JOINT RESOLUTION 44

“Whereas, today, over 37 million Ameri-
cans and over 6 million Californians lack
health insurance, constituting a public crisis
that adversely impacts the quality of our
health as well as our economy; and

““Whereas, title X of the Consolidated Om-
nibus Budget Reconciliation Act of 1985 (P.L.
99-272) has brought relief to approximately
one million Americans every year who face
the loss of group health Insurance through
termination of employment, the death of a
spouse, or other qualifying event; and

“‘Whereas, the Consolidated Omnibus Budg-
et Reconciliation Act of 1985 requires em-
ployers to offer, at the employee’s expense,
the continuation of group health insurance
at group rates, to enrollees and their eligible
dependents whose group coverage would oth-
erwise end due to termination of employ-
ment, death of a spouse, or other qualifying
event; and

“Whereas, the terminated employee, the
spouse of a deceased employee, or other de-
pendent, may continue coverage for 18 to 36
months after a change in work or family sta-
tus; and

“Whereas, the rate for coverage is not to
exceed 102 percent of the applicable premium
charged for that employee’'s coverage for the
applicable period preceding that employee's
termination of employment; and

‘“Whereas, a gap exlsts in this continuation
coverage, to wit, terminated employees or
dependents of employees cannot continue
their COBRA coverage beyond 36 months;
and

““Whereas, Americans between the ages of
50 and 64 who lose group health insurance
often have difficulty replacing it with afford-
able insurance and are disproportionately af-
fected by this gap in COBRA coverage; Now,
therefore, be it

““Resolved by the Assembly and Senate of the
State of California, jointly, That the Congress
and President of the United States are re-
spectfully memorialized to extend the fed-
eral Consolidated Omnibus Budget Reconcili-
ation Act of 1985 (P.L. 99-272) to enable indi-
viduals 50 years of age or older to continue
participating in their employer provided
group health plan after a qualifying event
until the gqualified beneficiary or bene-
ficiary's spouse has attained the age to qual-
ify for Medicare, or a beneficlary’s dependent
minor has reached the legal age of adult-
hood; and be it further

“*Resolved, Consistent with existing law,
continuation coverage shall provide for
health care benefits at a rate not to exceed
102 percent of the premium charged for that
employee's coverage for the applicable pe-
riod preceding that employee’s termination
of employment or change in work status
without medical gualification or exclusions
for preexisting medical conditions; and be it
further

‘“Resolved, That the Chief Clerk of the As-
sembly transmit coples of this resolution to
the President and Vice President of the Unit-
ed States, to the Speaker of the House of
Representatives, to each Senator and Rep-
resentative from California In the Congress
of the United States, to the Majority Leader
of the United States Senate, and to the Unit-
ed States Secretary of Health and Human
Services."

POM-633. A resolution adopted by Board of
County Commissioners, Okaloosa County,
Florida relative to Federal mandates; to the
Committee on Governmental Affairs.
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REPORTS OF COMMITTEES

The following report of committees
were submitted on August 16, 1994:

By Mr. INOUYE, from the Committee on
Indian Affairs, with an amendment:

H.R. 734: A bill to amend the Act entitled
“An Act to provide for the extension of cer-
tain Federal benefits, services, and assist-
ance to the Pascua Yaqul Indians of Arizona,
and for other purposes.” (Rept. No. 103-338).

The following report of committees
were submitted on August 17, 1994:

By Mr. INOUYE, from the Committee on
Indian Affairs, with an amendment in the
nature of a substitute:

S. 2329. A bill to settle certain Indian land
claims within the State of Connecticut, and
for other purposes (Rept. No. 103-339).

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. ROTH:

S. 2400. A bill to establish the North-
ern Yukon-Arctic International Wild-
life Refuge, and for other purposes; to
the Committee on Environment and
Public Works.

By Mr. DECONCINI:

S. 2401. A bill to establish the Na-
tional Commission on Major League
Baseball, and for other purposes; to the
Committee on Commerce, Science, and
Transportation.

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. ROTH:

S. 2400. A bill to establish the North-
ern Yukon-Arctic International Wild-
life Refuge, and for other purposes; to
the Committee on Environment and
Public Works.

NORTHERN YUKON-ARCTIC INTERNATIONAL

WILDLIFE REFUGE ACT
e Mr. ROTH. Mr. President, I address
our needs as well as our opportunities
for international cooperation to pro-
tect our world's circumpolar region.

During my years in the Congress I
have expressed my sincere ideology
concerning mankind’s responsibility to
the environment. Simply stated, it is
that man is bound to serve nature
through an environmental ethic. Man-
kind has the responsibility to pass on a
life-giving, life-sustaining environment
to future generations. Our natural and
cultural heritage rank high among our
most priceless and irreplaceable pos-
sessions. To lose any of these posses-
sions would be a loss to all of mankind.

It is often exhibited that all
ecosystems—from Alaska to Africa,
South America to Saudi Arabia—are
inextricably connected. Not only can
destruction in one small area bruise
the conscience of man, but it can affect
the fragile ecological balance of a tiny
world appear more vulnerable with
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each passing day. Perhaps this environ-
mental transcendentalism is nowhere
more apparent than in the circumpolar
region which serves as a sink for global
pollution. It gathers the wastes and
fallout from all that surrounds it, and
we all know the tragic consequences
befalling the fragile ecosystem and bio-
sphere. The wind, water, fish, fowl, car-
ibou, and other animals and plants
know no political boundaries. Whether
the pollution that threatens their pris-
tine and fragile environment comes
from the Soviet Union, Brazil, Eastern
Europe, or the United States is of little
consequence—especially when the con-
tamination begins to affect the native
peoples who depend on the ecosystem.

Likewise, the contamination of this
precious international resource poses a
threat to the Arctic region as scientific
laboratory for comparisons of the
Earth’s health. As someone recently
put it: ‘‘if the Arctic systems fail, the
health and the understanding of the
health of the entire planet fails.” It is
for those and other reasons that I com-
mend proposals that encourage inter-
national cooperation to protect the
precious Arctic area. The Finnish and
Pisces initiatives and the Beringia Co-
operative Agreement are very impor-
tant steps in this process. Likewise,
I'm proud to announce my own piece of
legislation, that I am introducing
today.

Mr. President, today I am introduc-
ing legislation to establish a Northern
Yukon-Arctic International Wildlife
Refuge. Its purpose is to bring these
two great nations together in historic
cooperation to permanently protect
the last complete Arctic ecosystem in
North America, North America's
serrengethi, to fulfill our responsibility
as stewards of our land, its resources
and the life that depends on it.

This effort will protect all shared
wild bird resources native to North
America that are in an unconfined
state and that are protected under the
Migratory Bird Treaty Act. Likewise,
it protects wetlands, marine mam-
mals—including seals, walruses,
whales, and polar bears; and it main-
tains our commitment to the principles
of caribou management as prescribed
under the Porcupine Management
Agreement. And it provides for contin-
ued protection of marine and anad-
romous fish species that inhabit the
coastal waters of the Beaufort Sea. Fi-
nally, it reaffirms the commitments we
made to the residents of these lands, to
continue to provide them with the op-
portunity for subsistence uses for the
resources of these lands.

Each of these objectives is worthy,
and this bill is an important step to-
ward caring for our stewardship in the
entire Arctic National Wildlife Refuge
as it is currently administered under
the National Wildlife Refuge Adminis-
tration Act. However, most important
is that this bill demonstrates the will-
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ing spirit and many opportunities na-
tions can take advantage of toward the
objective of protecting our environ-
ment. It is a first step—an important
first step. But it is my hope that it
serves as an example of what nations
can do with shared objectives, a spirit
of cooperation, and little bit of effort.

It is also my hope that we can build
on this effort to actively pursue arctic
agreements that lead to an arctic ref-
uge protection plan. Such a plan should
include international protection for
shared lands and waters, cultural and
historical sites, and management of
fish, birds and wildlife, as well as inter-
national cooperative efforts to control
the sources of pollutants that affect
this fragile environment. The legisla-
tion that I am introducing today
should be one of the building blocks for
this effort.e

By Mr. DECONCINI:

S. 2401. A bill to establish the Na-
tional Commission on Major League
Baseball, and for other purposes; to the
Committee on Commerce, Science, and
Transportation.

NATIONAL COMMISSION ON MAJOR LEAGUE

BASEBALL ACT OF 1994

Mr. DECONCINI. Mr. President, I
know that we all are very much
consumed on the health care. The de-
bate has been going on for some time.

There is something that is really,
really important that people are miss-
ing in this country, and that is base-
ball. I want to talk about it for a mo-
ment.

Today I am introducing legislation
that would establish a five-member,
National Commission on Major League
Baseball. The purpose of this Commis-
sion is very simple. This panel will do
for baseball, and the baseball fans of
America, what baseball has been un-
able to do for itself—that is keep the
focus on the game and not on the law-
yers, and more importantly make the
game accountable to the millions of
Americans who call themselves base-
ball fans.

This Commission will have oversight
and regulatory control over major
league baseball. In particular, the
Commission will have the ability to in-
vestigate many areas of major league
baseball, including expansion, ticket
prices, stadium financing, television
revenues, and marketing and mer-
chandising. Most importantly, how-
ever, is the Commission’s power to con-
duct binding arbitration in the event of
a labor impasse. Given that we are cur-
rently in the eighth work stoppage in
the past 22 seasons, it is unfortunate,
but obvious, that baseball cannot put
its own house in order. The need for
this authority has never been more
clear than it is today.

Once again, the players and the own-
ers have betrayed the American public
and put their own self-interests above
those of the fans. To the average fan,
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salary caps and labor negotiations do
not matter. The average fan feels no
sympathy for either the multimillion-
dollar players or the multimillion-dol-
lar owners. All the average fan wants
to do is enjoy baseball. This Commis-
sion is intended to give them that op-
portunity.

While developing this Commission, I
envisioned a panel which could act as
an impartial commissioner of the na-
tional pastime. Unfortunately, baseball
does not have a commissioner at this
time despite the repeated promises to
appoint one. With all due respect to
Mr. Selig—I know him, he is a fine
man, and a very good businessman—
this game needs a strong, impartial
leader who can be guided not solely by
the interests of the players or the own-
ers, but by the best interests of the
game. Accordingly, this must involve
the views of the fans.

Under the legislation, the President
will select three individuals from the
millions who proudly call themselves
baseball fans to serve on the Commis-
sion. This Commission may not resolve
the myriad of problems which plague
the game, but it will give the fans a
much needed voice in the debate. Addi-
tionally, the Commission will have a
member chosen from among the play-
ers and a member chosen from among
the owners. The panel will have the
power to hold hearings and to obtain
all relevant documents and other evi-
dence in order to make their review as
comprehensive as possible. If the par-
ties will not unilaterally disclose their
positions then this legislation will
compel them to do so. The distrust and
secrecy between the players and the
owners has made reaching a com-
promise all the more difficult. If we are
to address these issues and the con-
cerns of the respective parties, it can
only be done through complete disclo-
sure. This Commission has the power
to make certain that reality and not
rhetoric is the basis for any discussion
of these issues.

Many people might wonder why, or
if, Government should involve itself in
this matter. But the Government is al-
ready involved and has, in effect, cre-
ated a baseball monopoly. Baseball is
special and receives special treatment
through the antitrust immunity.

This exemption allows baseball to op-
erate as one large entity which oper-
ates free of the threat of competition,
despite the fact that competition is the
hallmark of American free enterprise.
In other instances where we create a
monopoly, such as utilities, no one
questions the Government’s authority
to regulate the industry. In essence we
grant the monopoly, but we do so with
the understanding that this rare excep-
tion has conditions, one of which is the
Government's right to regulate.

And the players are just as much at
fault. They could settle this but, no,
they have three or four agents that
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hold out and really do not care about
the fans.

Many will argue that we should sim-
ply repeal the exemption. Frankly,
that day may be coming, but at this
point I think the larger issue is wheth-
er or not the game can police itself—I
have not seen much recently to suggest
that it can. Proponents of the exemp-
tion cite the unique place of baseball in
American society. This raises the obvi-
ous question of how many times will
the game which claims to be uniquely
American walk away from the Amer-
ican public? My legislation is a com-
promise between the two positions
which lets the exemption remain for
the time being, but subjects the mo-
nopoly to regulation. Furthermore, my
bill requires the Commission to study
the need for the anti-trust exemption
and the effects of its possible repeal
and report to Congress on their find-
ings within 3 years. This study will
allow Congress to better understand
the consequences of continuing or re-
pealing the anti-trust exemption. That
decision, when and if it is made, should
be an informed one, and the Commis-
sion will help in that regard.

Critics will argue that this Commis-
sion is ill conceived, that it places
complex issues in the hands of those
who lack the knowledge or understand-
ing to resolve them. To those critics, I
suggest that what this situation des-
perately needs is a little perspective
and a good dose of reality. Who better
to provide it than the very people who
fill the coffers of the players and own-
ers by going to the games, by purchas-
ing the merchandise, by supporting the
advertisers who pay the enormous tele-
vision contracts? One thing is clear,
the current system has failed and it is
time for new ideas.

It is true that baseball is a uniquely
American game. But with that special
place in American culture comes a re-
sponsibility to the American public.
The select few who constitute the own-
ership and players of major league
baseball must preserve the game for
the enjoyment of all fans. When the
games stopped last week, fans were en-
joying perhaps the finest season in
many years. Matt Williams, Ken
Griffey, Jr., and Frank Thomas were
all chasing Roger Maris’'s home run
record. Houston Astro Jeff Bagwell
might have become the first triple
crown winner since 1967. On the field
the game was living up to its proud
tradition. But now this fine season has
been taken away and replaced with
sound bites of lawyers from both sides
who always find a new way to say,
‘‘we've made no progress."' The base-
ball fans of America are the most loyal
and dedicated in all of sports, they de-
serve better. They deserve a chance to
watch the game they love—this Com-
mission will give them that chance.

Mr. President, I compliment the Sen-
ator from Ohio here, who has tried to

CONGRESSIONAL RECORD—SENATE

bring public attention to this in a dif-
ferent way, by lifting the exemption. I
have not been a supporter of that be-
cause I am not convinced that it is
going to solve the problem. I have
given it a lot of thought, and I came to
the conclusion that we need to regulate
this monopoly, not just open it up by
taking the exemption away. Critics
will argue that the commission is ill-
conceived and places complex issues in
the hands of those who lack the knowl-
edge or understanding to resolve them.
To those critics, I suggest that what
the situation desperately needs is a lit-
tle perspective and a good dose of re-
ality.

Who better to provide it than the
very people who fill the coffers of the
players and the owners by going to the
game, by purchasing the merchandise,
by supporting the advertisers who pay
the enormous television contracts?

You know who that is: the baseball
fans.

One thing is clear, the current sys-
tem has failed, it is broken, it is not
working.

I ask unanimous consent that the bill
be printed in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

8. 2401

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION. 1. SHORT TITLE.

This Act may be clted as the “National
Commission on Major League Baseball Act
of 1994". -

SEC. 2. ESTABLISHMENT.

There is hereby established the National
Commission on Major League Baseball (here-
after in this Act referred to as the “Commis-
slon™).

SEC. 3. MEMBERSHIP.

(a) NUMBER AND APPOINTMENT.—The Com-
mission shall be composed of five members,
all of whom shall be appointed by the Presi-
dent. The President shall appoint—

(1) one member after consultation with the
Major League Baseball Players Association;

(2) one member after consultation with the
owners of Major League Baseball; and

(3) three members (after consultations
with baseball fan organizations and the in-
formal solicitation of recommendations from
the general public), one of whom the Presi-
dent shall designate as Chairman of the
Commission.

(b) TERM.—Members of the Commission
shall be appointed for a six year term. No in-
dividual may serve as a member for more
than one term.

(c) QUORUM.—A majority of the members of
the Commission shall constitute a quorum,
but the Commission may provide for the tak-
ing of testimony and the reception of evi-
dence at meetings at which there are present
not less than three members of the Commis-
sion.

(d) APPOINTMENT DATE.—The first appoint-
ments made under subsection (a) shall be
made within 60 days after the date of enact-
ment of this Act.

(e) FIRST MEETING.—The first meeting of
the Commission shall be called by the Chalr-
man and shall be held within 90 days after
the date of enactment of this Act.
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(f) PuBLIC MEETINGS.—All Commission
meetings shall be open to the public.

(g) VACANCY.—If any member of the Com-
mission is unable to serve a full term or be-
comes unqualified to serve in such position,
a new member shall be appointed to serve
the remainder of such term of office, within
45 days of the vacancy, in the same manner
in which the original appointment was made.
SEC. 4. DUTIES OF THE COMMISSION.

The duties of the Commission are to over-
see and regulate any aspect of Major League
Baseball, where, in the opinion of the Com-
mission, it Is in the best interests of baseball
to intervene, including but not limited to
the—

(1) conduct of binding arbitration in the
event of a labor impasse;

(2) setting of ticket prices;

(3) expansion and relocation of franchises;

(4) financing of any stadium;

(5) regulation of television revenues;

(6) regulation of marketing and mer-
chandising revenues; and

(7) revenue sharing disputes among the
owners of Major League Baseball.

SEC. 5. POWERS OF THE COMMISSION.

(a) HEARINGS AND MEETINGS.—The Commis-
slon or, on authorization of the Commission,
a panel of at least three members of the
Commission, may hold such hearings, sit and
act at such time and places, take such testi-
mony, and receive such evidence, as the
Commission considers appropriate.

(b) OBTAINING DATA.—The Commission may
secure directly from any Federal depart-
ment, agency, or court information and as-
sistance necessary to enable it to carry out
this Act. Upon request of the Chairman of
the Commission, the head of such agency or
department shall furnish such information
or assistance to the Commission. In addition,
the Commission may request any relevant
information from any appropriate parties
with an interest in Major League Baseball.

(c) SUBPOENA POWER.—

(1) IsSSUANCE.—The Commission may issue
subpoenas requiring the attendance and tes-
timony of witnesses and the production of
any evidence that relates to any matter
under investigation by the Commission. The
attendance of witnesses and the production
of evidence may be required from any place
within a judicial district at any designated
place of hearing within the judicial district.

(2) ENFORCEMENT.—If a person issued a sub-
poena under paragraph (1) refuses to obey
the subpoena or is guilty of contumacy, any
court of the United States within the judi-
cial district within which the hearing is con-
ducted or within the judicial district within
which the person is found or resides or trans-
acts business may (upon application by the
Commission) order the person to appear be-
fore the Commission to produce evidence or
to give testimony relating to the matter
under investigation. Any failure to obey the
order of the court may be punished by the
court as a contempt of the court.

(3) MANNER OF SERVICE.—A subpoena of the
Commission shall be served in the manner
provided for subpoenas issued by a United
States district court under the Federal Rules
of Civil Procedure for the United States dis-
trict courts.

(4) PLACE OF SERVICE.—All process of any
court to which application may be made
under this section may be served in the judi-
cial district in which the person required to
be served resides or may be found.

(d) FACILITIES AND SUPPORT SERVICES.—
The Administrator of General Services shall
provide to the Commission on a reimburs-
able basis such facilities and support serv-
ices as the Commission may request. Upon
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request of the Commission, the head of a
Federal department or agency may make
any of the facilities and services of such
agency available to the Commission to assist
the Commission in carrying out its duties
under this Act.

(e) EXPENDITURES AND CONTRACTS.—The
Commission or, on authorization of the Com-
mission, a member of the Commission may
make expenditures and enter into contracts
for the procurement of such supplies, serv-
ices, and property as the Commission or
member considers appropriate for the pur-
poses of carrying out the duties of the Com-
mission. Such expenditures and contracts
may be made only to such extent or in such
amounts as are provided in appropriations
Acts.

(f) MAILS.—The Commission may use the
United States mails in the same manner and
under the same conditions as other Federal
departments and agencies of the United
States.

SEC. 6. COMPENSATION OF THE COMMISSION.

(a) PAY.—Each member of the Commission
shall be a full-time Federal employee and
shall be paid at an annual rate of basic pay
payable for level II of the Executive Sched-
ule under section 5313 of title 5, United
States Code.

(b) TRAVEL.—Members of the Commission
shall be relmbursed for travel, subsistence,
and other necessary expenses incurred by
them in the performance of their duties.

SEC. 7. STAFF OF COMMISSION; EXPERTS AND
CONSULTANTS.

(a) STAFF.—

(1) APPOINTMENT.—The Chairman of the
Commission may appoint and terminate no
more than ten staff personnel to enable the
Commission to perform its duties.

(2) COMPENSATION.—The Chairman of the
Commission may fix the compensation of
personnel without regard to the provisions of
chapter 51 and subchapter II of chapter 53 of
title 5, United States Code, relating to clas-
sification of positions and General Schedule
pay rates, except that the rate of pay may
not exceed the rate payable for level V of the
Executive Schedule under section 5316 of
such title.

(b) EXPERTS AND CONSULTANTS.—The Com-
mission may procure temporary and inter-
mittent services of experts and consultants
under section 3109(b) of title 5, United States
Code.

SEC. 8. REPORT TO CONGRESS.

No later than three years after the date of
the enactrnent of this Act, the Commission
shall submit a report to the Congress on the
need for continuing the antitrust exemption
for Major League Baseball and the possible
effects resulting from the elimination of
such exemption.

SEC. 9. AUTHORIZATION OF APPROPRIATIONS.

There is authorized to be appropriated
$1,500,000 to carry out this Act.

SEC. 10. EFFECTIVE DATE.

This Act shall take effect on the date of
enactment.

Mr. METZENBAUM. Mr. President, I
rise to applaud Senator DECONCINI for
proposing legislation to deal with the
horrible problems that result from the
Major League Baseball's exemption
from our Nation's competition laws. As
a consequence, today, baseball is not
operating. Baseball games are not
being played in the major lesion. Be-
cause baseball functions as an unregu-
lated cartel, fans throughout the coun-
try have suffered as the season came to
a crushing halt.
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Senator HATCH and I have introduced
a bill that will limit baseball’s exemp-
tion from the competition laws. We
hope for speedy passage of that bill,
and we hope that it will convince the
players to end their strike and manage-
ment to sit down and negotiate, with-
out imposing any one-sided conditions
on the players.

I prefer this free market solution, as
opposed to regulation.

However, I applaud my colleague for
his effort to remedy the inequities in
baseball, and I agree with him that we
should not stand for an unregulated
cartel.

I hope to work with my friend from
Arizona to combine our legislative ef-
forts in the hopes of letting the season
continue for the benefit of all fans.

There is no secret about it that the
situation that presently exists, where
the owners are in a position to impose,
on their own, conditions on the base-
ball players, has brought baseball to
this condition in this country. That is
not what the fans want, not what the
country wants, and I do not think it is
good for baseball or for the country. I
think perhaps Senators DECONCINI,
HATCH, and I, and others, who have a
strong interest in the subject will be
able to move forward and bring our
some legislative resolution of the
issue. Hopefully, the parties them-
selves will be able to resolve the issue
and get baseball back on the field rath-
er than in the U.S. Senate.

ADDITIONAL COSPONSORS

S. 1887
At the request of Mr. BAucus, the
names of the Senator from North Da-
kota [Mr. DORGAN], the Senator from
California [Mrs. FEINSTEIN], the Sen-
ator from Connecticut [Mr. DopD], and
the Senator from Maine [Mr. COHEN]
were added as cosponsors of S. 1887, a
bill to amend title 23, United States
Code, to provide for the designation of
the National Highway System, and for
other purposes.
S. 2255
At the request of Mr. GORTON, the
name of the Senator from Mississippi
[Mr. LoTT] was added as a cosponsor of
S. 2255, a bill to amend the Budget En-
forcement Act of 1990 to establish a
new budget point of order against any
amendment, bill, or conference report
that directs increased revenues from
additional taxation of Social Security
or Railroad Retirement benefits to a
fund other than the Social Security
trust fund or the Social Security
Equivalent Benefit Account.
8. 2251
At the request of Mr. DURENBERGER,
the name of the Senator from Indiana
[Mr. LUGAR] was added as a cosponsor
of S. 2257, a bill to amend the Public
Works and Economic Development Act
of 1965 to reauthorize economic devel-
opment programs, and for other pur-
poses.

22817

At the request of Mr. Baucus, the
name of the Senator from Arkansas
[Mr. BUMPERS] was added as a cospon-
sor of S. 2257, supra.

S. 2286

At the request of Mr. LUGAR, the
name of the Senator from Maine [Mr.
COHEN] was added as a cosponsor of S.
2286, a bill to amend title 23, United
States Code, to provide for the use of
certain highway funds for improve-
ments to railway-highway crossings.

S.

At the request of Mr. ROCKEFELLER,
the name of the Senator from Hawaii
[Mr. INOUYE] was added as a cosponsor
of S. 2330, a bill to amend title 38, Unit-
ed States Code, to provide that
undiagnosed illnesses constitute dis-
eases for purposes of entitlement of
veterans to disability compensation for
service-connected diseases, and for
other purposes.

SENATE JOINT RESOLUTION 214

At the request of Mr. BINGAMAN, the
name of the Senator from North Da-
kota [Mr. CONRAD] was added as a co-
sponsor of Senate Joint Resolution 214,
a joint resolution designating August
9, 1994, as ‘‘Smokey Bear’s 50th Anni-
versary.”

SENATE CONCURRENT RESOLUTION 66

At the request of Ms. MIKULSKI, the
name of the Senator from Arizona [Mr.
DECONCINI] was added as a cosponsor of
Senate Concurrent Resolution 66, a
concurrent resolution to recognize and
encourage the convening of a National
Silver Haired Congress.

SENATE CONCURRENT RESOLUTION 73

At the request of Mrs. FEINSTEIN, the
names of the Senator from Mississippi
[Mr. CocHRAN] and the Senator from
South Dakota [Mr. DASCHLE] were
added as cosponsors of Senate Concur-
rent Resolution 73, a concurrent reso-
lution expressing the sense of the Con-
gress with respect to the announce-
ment of the Japanese Food Agency
that it does not intend to fulfill its
commitment to purchase 75,000 metric
tons of United States rice.

AMENDMENTS SUBMITTED

THE HEALTH SECURITY ACT OF
1994

NICKLES (AND OTHERS)
AMENDMENT NO. 2563

Mr. NICKLES (for himself, Mr. Mo¥-
NIHAN, Mr. PACKwWOOD, Mr. CRAIG, Mr.
CoATSs, Mr. GREGG, Mr. D'AMATO, Mr.
GRASSLEY, Mr. DASCHLE, Mr. STEVENS,
Mr. DURENBERGER, Mr. SHELBY, Mr.
MACK, Mr. GORTON, Mr. ROTH, Mr.
LotTt, Mr. BURNS, Mr. EXON, Mr. MUR-
KOWSKI, Mr. SMITH, Mr. THURMOND, Mr.
SPECTER, Mr. WOFFORD, and Mr.
COVERDELL) proposed an amendment to
amendment No. 2560 proposed by Mr.
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MITCHELL to the bill (S. 2351) to
achieve universal health insurance cov-
erage, and for other purposes; as fol-
lows:

On page 145, strike lines 1 through 5.

DASCHLE (AND OTHERS)
AMENDMENT NO. 2564

Mr. DASCHLE (for himself, Mr. HAR-
KIN, Mr. ROCKEFELLER, Mr. BAUCUS, Mr.
REID, Mr. LEAHY, Mr. WOFFORD, and
Mr. CAMPBELL) proposed an amend-
ment to amendment No. 2560 proposed
by Mr. MITCHELL to the bill S. 2351,
supra, as follows:

On page 112, line 6, insert “*including resi-
dents of rural areas’ before the period.

On page 215, line 10, strike ‘‘(c)" and insert
u(d)n.

On page 215, between lines 9 and 10, insert
the following new subsection:

(c) TRANSFER OF DUTIES.—Effective Janu-
ary 1, 1996, the functions, powers, duties, and
authority that were carried out In accord-
ance with Federal law by the Office of Rural
Health Policy in the Department of Health
and Human Services are transferred to the
Office of the Assistant Secretary for Rural
Health in the Department of Health and
Human Services.

On page 612, line 24, insert before the pe-
riod the following: **, at least one of whom
resides In a rural area’.

On page 613, line 9, insert before the period
the following: *‘, at least one of whom resides
in a rural area”.

On page 647, strike lines 25 and 26, and in-
sert the following:

“For purposes of carrying out section 3341,
there are authorized to be appropriated
$15,000,000 for each of the fiscal years 1997
through 2001.".

On page 664, line 10, strike ‘‘or health pro-
fessional shortage areas’ and insert ‘‘area,
health professional shortage area, or other
rural underserved area (as designated by the
Governor)'.

On page 651, between lines 9 and 10, add the
following new paragraph:

(3) SBUBPART F.—For the purpose of provid-
ing funds under subpart F, there are author-
ized to be appropriated $10,000,000 for each of
the fiscal years 1996 through 2000.

On page 652, line 18, strike “‘and".

On page 652, between lines 18 and 19, insert
the following new paragraph:

*(T) rural health clinics, except that for-
profit rural health clinics shall only be eligi-
ble for direct loans and grants under subpart
C; and".

On page 652, line 19, strike ‘(7)" and insert
“(8]' ’

On page 653, after line 23, add the following
new subsection:

(f) PURPOSES AND CONDITIONS.—Grants
shall be made under this part for the pur-
poses and subject to all of the conditions
under which eligible entities otherwise re-
celve funding to provide health services to
medically underserved populations under the
Public Health Service Act. The Secretary
shall prescribe comparable purposes and con-
ditions for eligible entities not recelving
funding under the Public Health Service Act,
including conditions with respect to the
avallability of services in the area served (as
provided for in section 330(e)(3)(A) of such
Act), and conformance of fee and payment
schedules with prevailing rates (as provided
for in section 330(e)(3)(F) of such Act). With
respect to federally qualified health centers,
such comparable purposes and conditions
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shall include conditions concerning sliding
fee scales under section 1128B(b)(3)(D) of the
Social Security Act and walvers of
deductibles under section 1833(d) of such Act.

On page 672, line 1, strike the subsection
heading and insert ‘“FEDERALLY QUALIFIED
HEALTH CENTERS AND RURAL HEALTH CLINICS'.

On page 673, line 3, insert “‘and rural health
clinics’ after *‘Act)’.

On page 675, between lines 16 and 17, add
the following new subpart:

Subpart F—Rural-Based Managed Care
Grants
BEC. 3467. RURAL-BASED MANAGED CARE
GRANTS.

(a) IN GENERAL.—The Secretary shall
award grants for the development and oper-
ation of rural-based managed care networks
that integrate the medicare population of
the area served.

(b) ELIGIBLE ENTITIES.—To be eligible to
recelve a grant under subsection (a), an ap-
plicant organization shall—

(1) prepare and submit to the Secretary an
application, at such time, in such manner
and contalning such information as the Sec-
retary may require;

(2) be based or provide services in rural or
rural underserved areas; and

(3) be currently operating or in the process
of establishing a provider network serving
the nonmedicare population .

(c) USE oF FunNDS.—Funds provided under a
grant under this section may be used—

(1) for the development and implementa-
tion of rural-based managed care networks;

(2) for data and information systems, in-
cluding telecommunications;

(3) for meeting solvency requirements for a
risk-bearing entity under the medicare pro-
gram under title XVIII of the Soclal Secu-
rity Act;

(4) for the recruitment of health care pro-
viders; or

(5) for enabling services, Including trans-
portation and translation.

(d) PRIORITY.—In awarding grants under
subsection (a), the Secretary shall give pri-
ority to—

(1) applicants that will use amounts re-
ceived under the grant to develop and oper-
ate rural-based managed care networks that
would serve at least one rural underserved
area; and

(2) applicants that involve local residents
and providers in the planning and develop-
ment of the rural-based managed network.

(e) DEFINITIONS.—As used in this section

(1) RURAL AREA.—The term ‘‘rural area’
means a rural area as described in section
1886(d)(2)(D) of the Soclial Security Act.

(2) UNDERSERVED RURAL AREA.—The term
“underserved rural area'' means a health
professional shortage area under section 332
of the Public Health Service Act (42 U.S.C.
254e) or an area designated as underserved by
the Governor of a State taking into ac-
count—

(A) financial and geographic access to
health plans by residents of such area; and

(B) the availability, adequacy, and quality
of qualified providers and health care facili-
tles In such area.

(f) STUDY.—The Secretary shall study dif-
ferent risk-bearing approaches for rural
managed care and payment methodologies
that differ from or modify the medicare av-
erage area per capita cost payment meth-
odology.

Beginning on page 675, strike line 24 and
all that follows through line 4 on page 676,
and insert the following: “priated $314,000,000
for fiscal year 1996, $285,000,000 for fiscal year
1997, $365,000,000 for fiscal year 1998,
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$382,000,000 for fiscal year 1999, $386,000,000 for

fiscal year 2000, $91,500,000 for fiscal year

2001, $53,350,000 for fiscal year 2002, $38,100,000

for fiscal year 2003, and $38,100,000 for fiscal

year 2004, of which $2,000,000 shall be made

avallable in each of the flscal years 1996

through 2000 to carry out section 338L of the

Public Health Service Act.".

On page 676, line 10, strike “NURSES" and
insert “ADVANCED PRACTICE NURSES
AND PHYSICIAN ASSISTANTS",

On page 676, line 20, strike ‘‘nurse anes-
thetists’ and insert ‘“‘nurse anesthetists or
physician assistants’.

On page 676, lines 21 and 22, strike ‘‘nurse
anesthetists' and insert ‘‘nurse anesthetists
or physician assistants'.

On page 677, between lines 13 and 14, add
the following new parts:

PART 4—ANTITRUST SAFE HARBORS FOR

RURAL HEALTH PROVIDERS

SEC. 3481. ANTITRUST SAFE HARBORS FOR
RURAL HEALTH PROVIDERS.,

(a) IN GENERAL.—The Attorney General, in
consultation with the Commissioner of the
Federal Trade Commission, shall clarify ex-
isting and future policy guidelines, with re-
spect to safe harbors, by providing additional
illustrative examples with respect to the
conduct of activities relating to the provi-
sion of health care services In rural areas.

(b) DISSEMINATION OF INFORMATION.—The
Attorney General, in consultation with the
Commissioner of the Federal Trade Commis-
sion and the Assistant Secretary for Rural
Health, shall develop methods for the dis-
semination of the guldelines established
under subsection (a) to rural health care pro-
viders.

PART 5—EMERGENCY MEDICAL SYSTEMS

SEC. 3495. GRANTS TO STATES REGARDING AIR-
CRAFT FOR TRANSPORTING RURAL
VICTIMS OF MEDICAL EMER-
GENCIES.

Part E of title XII of the Public Health
Service Act (42 U.S.C. 300d-51 et seq.) Is
amended by adding at the end thereof the
following new section:

“SEC. 1252, GRANTS FOR SYSTEMS TO TRANS-
PORT RURAL VICTIMS OF MEDICAL
EMERGENCIES.

‘(a) IN GENERAL—The Secretary shall
make grants to States to assist such States
in the creation or enhancement of air medi-
cal transport systems that provide victims of
medical emergencies in rural areas with ac-
cess to treatments for the injuries or other
conditions resulting from such emergencies.

**(b) APPLICATION AND PLAN.—

**(1) APPLICATION.—To be eligible to receive
a grant under subsection (a), a State shall
prepare and submit to the Secretary an ap-
plication in such form, made in such manner,
and containing such agreements, assurances,
and information, including a State plan as
required in paragraph (2), as the Secretary
determines to be necessary to carry out this
section.

*(2) STATE PLAN.—An application submit-
ted under paragraph (1) shall contain a State
plan that shall—

*(A) describe the intended uses of the
grant proceeds and the geographic areas to
be served;

*(B) demonstrate that the geographic
areas to be served, as described under sub-
paragraph (A), are rural in nature;

**(C) demonstrate that there is a lack of fa-
cilities available and equipped to deliver ad-
vanced levels of medical care In the geo-
graphic areas to be served;

‘(D) demonstrate that in utilizing the
grant proceeds for the establishment or en-
hancement of air medical services the State
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would be making a cost-effective improve-
ment to existing ground-based or air emer-
gency medical service systems;

*(E) demonstrate that the State will not
utilize the grant proceeds to duplicate the
capabilities of existing air medical systems
that are effectively meeting the emergency
medical needs of the populations they serve;

‘(F) demonstrate that in utillzing the
grant proceeds the State is likely to achieve
a reduction in the morbidity and mortality
rates of the areas to be served, as determined
by the Secretary;

*(G) demonstrate that the State, in utiliz-
ing the grant proceeds, will—

/(1) maintain the expenditures of the State
for air and ground medical transport systems
at a level equal to not less than the level of
such expenditures maintained by the State
for the fiscal year preceding the fiscal year
for which the grant is received; and

‘*(11) ensure that recipients of direct finan-
clal assistance from the State under such
grant will maintain expenditures of such re-
ciplents for such systems at a level at least
equal to the level of such expenditures main-
tained by such recipients for the fiscal year
preceding the fiscal year for which the finan-
cial assistance is recelved;

‘‘(H) demonstrate that persons experienced
in the fleld of air medical service delivery
were consulted in the preparation of the
State plan; and

*Y(I) contain such other information as the
Secretary may determine appropriate.

(e) CONSIDERATIONS IN AWARDING
GRANTS.—In determining whether to award a
grant to a State under this section, the Sec-
retary shall—

*(1) consider the rural nature of the areas
to be served with the grant proceeds and the
services to be provided with such proceeds,
as identified In the State plan submitted
under subsection (b); and

“(2) give preference to States with State
plans that demonstrate an effective integra-
tion of the proposed air medical transport
systems into a comprehensive network or
plan for regional or statewide emergency
medical service delivery.

‘(d) STATE ADMINISTRATION AND USE OF
GRANT.—

‘(1) IN GENERAL.—The Secretary may not
make a grant to a State under subsection (a)
unless the State agrees that such grant will
be administered by the State agency with
principal responsibility for carrying out pro-
grams regarding the provision of medical
services to victims of medical emergencies
or trauma,

‘(2) PERMITTED USES.—A State may use
amounts received under a grant awarded
under this section to award subgrants to
public and private entities operating within
the State.

*(3) OPPORTUNITY FOR PUBLIC COMMENT.—
The Secretary may not make a grant to a
State under subsection (a) unless that State
agrees that, in developing and carrying out
the State plan under subsection (b)(2), the
State will provide public notice with respect
to the plan (including any revisions thereto)
and facilitate comments from interested per-

sons.

‘(e) NUMBER OF GRANTS.—The Secretary
shall award grants under this section to not
less than 7 States.

*(f) REPORTS.—

‘(1) REQUIREMENT.—A State that receives a
grant under this section shall annually (dur-
ing each wyear in which the grant proceeds
are used) prepare and submit to the Sec-
retary a report that shall contain—

‘(A) a description of the manner in which
the grant proceeds were utilized;
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*(B) a description of the effectiveness of
the air medical transport programs assisted
with grant proceeds; and

*(C) such other information as the Sec-
retary may require.

*(2) TERMINATION OF FUNDINGS.—In review-
ing reports submitted under paragraph (1), if
the Secretary determines that a State s not
using amounts provided under a grant
awarded under this section in accordance
with the State plan submitted by the State
under subsection (b), the Secretary may ter-
minate the payment of amounts under such
grant to the State until such time as the
Secretary determines that the State comes
into compliance with such plan.

*‘(g) DEFINITION.—As used in this section,
the term ‘rural areas’ means geographic
areas that are located outside of standard
metropolitan statistical areas, as identified
by the Secretary.

“(h) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
make grants under this section, $15,000,000
for fiscal year 1995, and such sums as may be
n;;essary for each for fiscal years 1996 and
1997.",

Beginning on page 718, strike line 23 and
all that follows through line 5 on page 719,
and insert the following new paragraph:

‘(8) with respect to the National Health
Service Corps program referred to in section
3471, $314,000,000 for flscal year 1996,
$285,000,000 for fiscal year 1997, $365,000,000 for
fiscal year 1998, $382,000,000 for fiscal year
1999, $386,000,000 for fiscal year 2000,
$91,500,000 for fiscal year 2001, $53,350,000 for
fiscal year 2002, $38,100,000 for fiscal year
2003, and $38,100,000 for fiscal year 2004, of
which $2,000,000 shall be made available in
each of the fiscal years 1996 through 2000 to
carry out section 338L of the Public Health
Service Act;'".

On page 720, line 22, strike **; and" and in-
sert a semicolon.

On page 720, between lines 22 and 23, insert
the following new paragraph:

*(14) with respect to the development of
rural telemedicine under section 3341,
§15,000,000 for each of the fiscal years 1997
through 2001; and'".

On page 720, 1ine 23, strike ‘‘(14)"" and insert
H15)".

On page 725, strike lines 7 through 11, and
insert the following:

“(6) In subsection (1), by striking para-
graph (1) and inserting the following new
paragraph:

‘Y1) IN GENERAL.—The Secretary shall use
amounts made avallable under section 3471 of
the Health Security Act to carry out this
section in each of the fiscal years 1996
through 2000." *.

On page T77, line 18, strike ‘‘and medical
assistance facilities'.

On page 780, line 3, insert “In the case of
payment under this subsection to medical
assistance facilities, the lesser-of-cost-or
charges provisions under subsection (j) are
not applicable.” after ‘‘services.”.

Beginning on page 808, strike line 16 and
all that follows through page 809, line 4, and
insert the following:

(2) by Inserting “‘described in paragraph (2)
and services furnished by a physician assist-
ant, nurse practitioner, or a clinical nurse
specialist described In such paragraph that
would by physicians' services if furnished by
a physician" after ‘‘physiclans’ services”,

(3) by inserting ‘‘physician assistant, nurse
practitioner, or a clinical nurse speclallst”
after ‘‘physician’,

(4) by striking *‘10 percent’ and inserting
“the applicable percent", and
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(5) by adding at the end the following new
h.

paragrapn:

“(2)(A) The applicable percent referred to
in paragraph (1) is—

“(1) in the case of physicians' services that
are primary care services, a percent deter-
mined by the Secretary that may not be less
than 10 percent and may not exceed 20 per-
cent,

*(11) In the case of services furnished by a
physician assistant, nurse practitioner, or a
clinical nurse specialist described in such
paragraph that would be physicians’ services
that are primary care services if a physician
furnished the services, a percent to be deter-
mined by the Secretary that is equal to the
percent determined in clause (i) and deter-
mined so that the total amount of such pay-
ments under this clause and clause (i) is
equal to the amount that would have been
paid under clause (1) if the applicable percent
for such clause was equal to 20 percent, and

“(i11) in the case of physiclans' services
other than primary care services furnished
in a health professional shortage area lo-
cated In a rural area (as defined In section
1886(d)(2)(D)), 10 percent.

On page 873, line 20, insert “‘urban and
rural’’ after “‘representative of the".

On page 874, line 1, insert *, at least one of
whom resides in a rural area' before the first
period.

On page 874, line 4, insert *, at least one of
whom resides in a rural area’" before the first
period.

On page 1390, line 22, Insert “and that at
least one member of the Commission 1s a
resident of a rural area’ before the period at
the end.

GRASSLEY AMENDMENTS NOS.
2565-2567

(Ordered to lie on the table.)

Mr. GRASSLEY submitted three
amendments intended to be proposed
by him to amendment No. 2560 pro-
posed by Mr. MITCHELL to the bill S.
2351, supra; as follows:

AMENDMENT NoO. 2565

On page 263, between lines 15 and 16, insert
the following new section:

SEC. . LIMITATION ON FULL-TIME EQUIVALENT
POSITIONS.

Nothing in this Act, or an amendment
made by this Act, shall be construed as per-
mitting the total number of full-time equiv-
alent positions in all agencies to exceed the
limitations contained in section 5 of the Fed-
eral Workforce Restructuring Act of 1994.

AMENDMENT NO. 2566

On page 817, strike lines 14 through 24, and
insert the following:

(a) COVERAGE IN OUTPATIENT SETTINGS; DI-
RECT PAYMENTS T0O NURSE PRACTITIONERS.—

(1) IN GENERAL.—Section 1861(s)2)(K) (42
U.S.C. 1395x(s)(2))K)) is amended—

(A) in clause (1)—

(1) by striking ‘‘or'' at the end of subclause
(II); and

(i1) by inserting “or (IV) in an outpatient
setting as defined by the Secretary"” follow-
ing “‘shortage area,'’; and

(B) in clause (11—

(1) by striking ‘in a skilled” and inserting
“in (I) a skilled"’; and

(ii) by inserting *‘, or (II) in an outpatient
setting (as defined by the Secretary),’” after
“(as defined in section 191%(a))".

(2) DIRECT PAYMENTS TO NURSE PRACTITION-
ERS IN OUTPATIENT SETTINGS.—(A) Section
1833(r)(1) (42 U.S.C. 1395I(r)(1)) is amended by
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inserting ‘“‘or for services described in sec-
tion 1861(s)(2)(K)ii)(II) (relating to nurse
practitioner services In outpatient set-
tings),”" after ‘‘rural area),”.

(B) Section 1842(b)(6XC) (42 U.S.C.
1395u(b)(6XC)» 1s amended by striking
“clauses (1), (ii), or (iv)" and Inserting
“*clauses (1), (11XI), or (iv)".

On page 820, line 4, strike ‘‘(a)2)” and in-
sert “‘(a)(1}B)".

AMENDMENT NO. 2567

On page 1226, beginning with line 4, strike
all through page 1227, line 13.

On page 1227, line 14, strike ‘“(B)" and in-
sert “(A)".

On page 1227, line 19, strike ‘“(C)" and in-
sert ‘“(B)"".

Mr. GRASSLEY. Mr. President, I
want to speak and have it placed in the
proper place in the RECORD—so0 it does
not interfere with the debate on rural
health care—a discussion of three
amendments that I am going to offer
later on in this bill's debate, and I
want to send those amendments to the
desk for file.

I am going to offer these amend-
ments at such time as the managers of
the bill see fit. In the meantime I want
to have them on record so people will
know what I am thinking about doing.
I do not want to play any games with
anybody. There is no reason to keep
these amendments secret.

One of the amendments deals with
one of the subject matters that is going
to be involved with the Daschle amend-
ment anyway.

The first amendment would ensure
that the effects of the Mitchell bill
would not supersede the provisions of
another law that was passed earlier
this year, Public Law 103-226. That law
established ceilings for the numbers of
Federal workers over the next 6 years.

Based on an amendment that Senator
PHIL GRAMM and I offered, the ceilings
are set forth in the Federal Workforce
Restructuring Act of 1994. Section 5 of
the act is entitled ‘‘Reduction of Fed-
eral Full-Time Equivalent Positions.”
The ceilings are set for fiscal year 1994
through fiscal year 1999.

The purpose of the amendment origi-
nally offered by Senator GRAMM and
myself was to put teeth in the adminis-
tration’'s program to reinvent Govern-
ment. I am a strong believer in the re-
inventing Government program. I sup-
port the efforts of the Vice President
and have indicated that many times
here on the floor.

The Congress is also on record
strongly supporting the program, be-
cause the Senate voted 82 to 14 in sup-
port of the Gramm-Grassley amend-
ment.

The amendment that I intend to offer
to the Mitchell bill would preserve
what Congress did earlier this year. It
would say that the Mitchell bill would
have to be consistent with section 5 of
Public Law 103-226. In other words, the
Mitchell bill could not add to the over-
all full-time equivalents, or what we
call FTE's, established in law.
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This amendment is relevant, I be-
lieve. The short answer of why is that
is there is a great fear on our side of
the aisle that the Mitchell bill would
lead to new, flourishing bureaucracies,
even though the author denies this. So
my amendment is a way to keep the
author of the legislation consistent
with what this Senate previously had
done, not to increase the number of
employees. If there are not going to be
bureaucracies, there will not be bu-
reaucracies. I want to make it clear
that my intention is not to call into
question the author's assertion. Rath-
er, my intention is to ensure that the
statutory ceilings are protected.

As our side has analyzed the Mitchell
bill, it would create 50 new Federal bu-
reaucracies. They would include,
among others, a National Health Bene-
fit Board and a National Health Care
Cost and Coverage Commission. It
would also give hundreds of new powers
to the Secretary of HHS as well as the
Secretary of Labor.

The point is that, if you have new bu-
reaucracies, then new bureaucrats
would have to do this new work. Pre-
sumably, they could be shifted from
elsewhere within the Federal work
force. Such a zero-sum shift would be
acceptable from the standpoint of pro-
tection of the limits of employment
under current law as long as the over-
all totals established in the law are not
breached.

However, when I say acceptable, I
want to make it clear I am talking
about from the standpoint of protect-
ing current law. I am not accepting the
motion that all these bureaucracies are
either wise or needed.

The second amendment that I am
filling is also a portion of the amend-
ment that is before this body. It deals
with the direct Medicare reimburse-
ment to nurse practitioners providing
services in outpatient settings. I first
introduced this legislation in Novem-
ber 1991. I was successful in adding this
legislation to the Senate version of
H.R. 11 in 1992, which was eventually
vetoed by President Bush.

I offered this amendment again in
the Senate Finance Committee's ver-
sion of OBRA fiscal year 1993. And I
was successful in adding this legisla-
tion to the Finance Committee's
health reform bill. Senator MITCHELL
has included this legislation in his bill.
But it appears that some drafting er-
rors make it necessary to refine it. I
think that is what Senator DASCHLE is
trying to accomplish, because it would
not in original bill permit direct reim-
bursement of these providers. The
amendment I file separately would also
deal with that issue.

Finally, Mr. President, my third
amendment that I want to present to
the Senate for consideration over the
next few days would do two things: It
would strike what is a de facto em-
ployer mandate on the self-employed
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as well as the resulting tax penalty for
noncompliance. This is in section 7203
of the Mitchell bill.

Mr. President, I want to make sure
my colleagues are made aware of my
intentions to offer these amendments
to the Mitchell bill, and I would urge
their cooperation and support.

As I indicated, Mr. President, I want
these amendments placed or filed or
sent to the desk merely for printing in
the RECORD and for everybody's consid-
eration over the next few days.

NOTICES OF HEARINGS
COMMITTEE ON AGRICULTURE, NUTRITION, AND
FORESTRY

Mr. LEAHY. Mr. President, I would
like to announce that the Senate Com-
mittee on Agriculture, Nutrition, and
Forestry Subcommittee on Agricul-
tural Research Conservation, Forestry,
and General Legislation and the House
Agriculture Subcommittee on Environ-
ment, Credit and Rural Development
will hold a joint field hearing concern-
ing the future of the Conservation Re-
serve Program. The hearing will be
held on Thursday, September 1, 1994, at
9:30 a.m. in Aberdeen, SD, at the
Ramkota Inn. Senator ToM DASCHLE
will preside.

For further information, please con-
tact Tom Buis at 224-2321.

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

Mr. AKAKA. Mr. President, I would
like to announce that an oversight
hearing has been scheduled before the
Subcommittee on Mineral Resources
Development and Production.

The hearing will take place on Thurs-
day, September 22, 1994, beginning at
9:30 a.m. in room SD-366 of the Dirksen
Senate Office Building in Washington,
DC.

The purpose of the hearing is to re-
ceive testimony on the question of im-
migration in the Commonwealth of the
Northern Mariana Islands.

Because of the limited time available
for the hearing, witnesses may testify
by invitation only. However, anyone
wishing to submit a written statement
is welcome to do so by sending two cop-
ies to the Committee on Energy and
Natural Resources, 304 Dirksen Senate
Building, Washington, DC 20510.

For further information regarding
the hearing, please contact Dionne
Thompson of the subcommittee staff at
(202) 224-5925.

————

AUTHORITY FOR COMMITTEES TO
MEET

COMMITTEE ON THE JUDICIARY

Mr. DASCHLE. Mr. President, I ask
unanimous consent that the Commit-
tee on the Judiciary be authorized to
meet during the session of the Senate
on Wednesday, August 17, 1994, at 2
p.m., in room 226, Senate Dirksen Of-
fice Building, to hold a hearing on the
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nominations of William Bryson to be
U.S. circuit judge for the Federal cir-
cuit, Salvador Casellas to be U.S. dis-
trict judge for the District of Puerto
Rico, Daniel Dominguez to be U.S. dis-
trict judge for the District of Puerto
Rico, and Sarah Vance to be U.S. dis-
trict judge for the Eastern District of
Louisiana.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ADDITIONAL STATEMENTS

HOMICIDES BY GUNSHOT IN NEW
YORK CITY

e Mr. MOYNIHAN. Mr. President, I rise
today to announce to my Senate col-
leagues, as has been my custom each
week during this session of the 103d
Congress, that during the last week, 18
people were killed by gunshot in New
York City, bringing the 1994 total to
621.e

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

The PRESIDING OFFICER. The
Chair recognizes the Senator from
Idaho [Mr. KEMPTHORNE].

Mr. KEMPTHORNE. Thank you very
much, Mr. President.

May 1 also acknowledge and thank
for his courtesy the Senator from
South Dakota, who is always a gen-
tleman in all floor debate I have ever
seen. I appreciate that.

I often read comments from Idahoans
here on the Senate floor, because they
reflect down-to-earth common sense.
This is such a case. I am going to share
with you three quotes from Idahoans
relating to this current health care de-
bate:

I do not belleve that we have a crisis in the
health care system. We have a good system,
it just needs to be amended, says Missy
Hunsucker of Boise.

Dr. Andrew McRoberts of Pocatello
says:

What I fear now is they're going to rush
something through with very little thought
or planning and when it's done they're going
to say, ‘Oh, my God, what did we do’

And Jim Guthrie, a small business
owner in McCammon says,

When you look at what the government is
doing with some of the other things they've
got their hand in, it's scary. I think some-
thing needs to be done, but I don't think this
is it.

These are comments from hard-work-
ing, thoughtful and practical Idahoans.
Real people, not policy wonks or ‘“‘in-
side-the-beltway' analysts. These are
the thoughts of the people whose lives
will be impacted by the decisions we
make in Congress. I hope we keep their
comments in mind when we examine
the whole question of health care re-
form.
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The mail, faxes, and phone calls that
come into my State offices and to my
Washington office are almost unani-
mous in opposition to government-run
health care and the Clinton-Mitchell
bill. These are not part of any orga-
nized campaign, they are honest com-
ments from concerned Americans.

There is no dispute that our coun-
try’s health care system is the best in
the world. Americans enjoy the best
physicians, the best hospitals, and the
best research facilities. There are
changes that need to be made, but not
a complete overhaul in our health care
delivery system.

Is the Clinton-Mitchell plan, all 14-
hundred-plus pages, the way to go? I do
not think so. Veteran Senators tell me
this is one of the most complex pieces
of legislation they have ever seen. And
what compounds the problem is the
fact that we are now working on the
third version of the bill—a bill that has
not had the benefit of a complete com-
mittee markup and review, and a bill
that frankly, not many people totally
understand. The non-partisan Congres-
sional Budget Office says this bill will
cost more than $1.1 trillion over 8
years. In 1998 alone, it would cost near-
ly $104 billion, making it the third
largest program in the budget.

My personal preference is to have
Congress do what Idahoans tell me
they would do: Implement local inno-
vations and ideas, reform elements of
the system, and let the private sector
work.

When I first looked at the Clinton-
Mitchell bill, one of the first phrases I
saw was, ‘A participating State shall.”
A version of that phrase is repeated at
least 85 times in the bill. What does
that mean? Does it mean a State can
opt out of the program? Far from it.

Under the Clinton-Mitchell bill,
States would have to choose one of
three options: Comply with the bill en-
tirely, including the mountains of new
rules and regulations; become a single-
payer socialized medicine State; or let
the Federal Government totally con-
trol health care in the State. None of
these are attractive options.

State governments should not be
forced to comply with the overly re-
strictive nature of this bill when they
are doing a lot on their own, right
now—and without Federal interven-
tion.

The State of Idaho is not immune to
the problems in health care. While Ida-
hoans pay less for care than others,
costs are going up and there are not
enough doctors. That is making health
care more difficult to get than in the
past. Mr. President, 84 percent of Ida-
hoans have health care coverage, but
there are still more than 100,000 with-
out coverage. Of those with coverage,
15 percent still do not have access to a
primary care physician. That is be-
cause in a State with a large land mass
and a small population, doctors tend to
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live in population centers, not in small,
remote towns.

The Clinton-Mitchell bill makes pro-
visions for rural communities. But that
does not go far enough to meet the
needs of a lot of towns in Idaho.

There are communities like Warren
or Atlanta, ID—I could name dozens—
that have no doctors or health care fa-
cilities. They are truly western fron-
tier towns. They may be 25 miles or 100
miles from the nearest doctor, often
isolated in the mountains and acces-
sible by, at best, a gravel road. In the
winter, they are lucky if that road is
even plowed. They do not fit within the
definitions of the Clinton-Mitchell
health care bill for rural communities.
We need to acknowledge these towns
and their conditions and make allow-
ances for them.

How important is a hospital to small
town Idaho? It is often the difference
between life and death, and is critical
if there is an accident or sudden ill-
ness. Larry Lee, chief financial officer
at Harms Memorial Hospital in Amer-
ican Falls is scared of the Clinton-
Mitchell plan. He says isolated hos-
pitals without cost efficiencies found
in more urban areas are at risk. He
says his greatest fear is that, ‘“this
small hospital will cease to exist—ev-
erything will be centered around the
large hospitals with no consideration
given to distance. Everything will be
based on cost.” In Emmett, a farming
community northwest of Boise, the
emergency room at Walter Knox Hos-
pital treated 4,292 patients last year.
That is roughly equal to the population
of the town, and about one-third of the
total number of people living in the en-
tire county. The community can ill af-
ford to lose its immediate care. There
are other advantages of a hometown
hospital beyond the medical needs of
the community. An economic impact
report presented to the local officials
found that the hospital attracted three
physicians to the valley, employs 92
people, and contributes more than $2
million annually to the economy. The
report also stressed the importance of
indirect revenues from related medical
and service industries. So you can see
that if small towns like Emmett, ID,
lose their hospitals, they lose much
more than health care—their economic
health is also jeopardized. I do not
want any part of a plan that causes
rural hospitals and doctors to close
their doors and abandon small towns. I
doubt very much whether my col-
leagues do either.

Will the farmer in Idaho benefit from
the Clinton-Mitchell plan? I mentioned
that Idaho does not have enough health
care providers. While the Clinton-
Mitchell bill contains funding for out-
reach into rural underserved areas, it
also creates disincentives to practice
there. One example of such a disincen-
tive may be the 25-percent tax for non-
competitive areas. The tax on so-called
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high cost plans is to be paid, partially,
by physicians.

Rural doctors already face low reim-
bursement rates—the additional bur-
den may force some into more urban
areas where there is a larger patient
base and reimbursements are higher.

The 25-percent premium tax on high-
cost plans is such a disincentive. My
staff has prepared an analysis. This is
how it works.

Your insurance policy will be taxed if
your WAP is greater than the WARP.
That is, if your Weighted Average Pre-
mium is greater than the Weighted Av-
erage Reference Premium. This is from
the Clinton-Mitchell bill. The WARP is
figured out this way: You take the
total of all U.S. health care payments
and subtract from that the Medicare
beneficiaries, Supplemental Security
Income recipients, worker’s compensa-
tion, automobile or other liability in-
surance. To that amount you add the
projected expenditures for under-
insured and uninsured people and in-
crease that amount by the estimated
percentage reflecting the proportion of
premiums required for administration
and State premium taxes. Decrease
that amount by a percentage that re-
flects the estimated average percent-
age to total amount payable for items
and services covered under the stand-
ard benefits package that will be pay-
ments in the form of cost sharing
under a certified standard benefit plan
with a high-cost option. Then, divide
that amount by your community rat-
ing area difference—which is actually
the percentage of difference in health
care expenditures, in rates of
uninsurance and underinsurance and in
the proportion of expenditures for serv-
ices provided by academic health cen-
ters.

Sound simple? Not at all.

It will require an army of Washing-
ton bureaucrats to figure all this out,
and this is just one small section of the
Mitchell bill. The bill is a jobs bill for
bureaucrats.

There are other complexities of this
provision. The fact that you will not
know when you buy insurance if your
policy is going to be taxed. The fact
that your doctor might very well be
getting a bill for half of the tax at the
end of the year. We all know who ends
up paying this tax. Individuals and
small businesses.

Is it so important that we enact this
type of legislation and cause such dis-
ruption in the lives of many Ameri-
cans? Isn't there a better way to im-
prove health care? I think there is, and
it is being done by the States and pri-
vate sector already.

The Idaho legislature adopted health
care reforms the last two sessions.

These are State, not Federal solu-
tions.

Idaho has enacted legislation which
guarantees access to health insurance,
regardless of preexisting conditions or
current health status.
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At the same time, the legislature cre-
ated true portability of insurance by
allowing the insured to transfer cov-
erage from one plan to another without
a loss of coverage.

Administrative simplification was
next on the list. Idaho now requires in-
surance companies to use a uniform
claim form to reduce administrative
costs and simplify the insurance proc-
ess for the patient, the doctor, and the
insurance companies.

Finally, the lawmakers took a step
toward increasing the affordability of
insurance by establishing Medical Sav-
ings Accounts. Contributions to these
accounts are tax deductible from State
income tax and may be used tax-free
for medical expenses.

Idaho State Senator Dean Cameron
says lawmakers recognized the need to
do something, and he added, ‘*“We've ac-
complished everything they (the Fed-
eral Government) are trying to accom-
plish."”

The private sector has also acted on
its own. Moscow, Idaho, and Pullman,
WA, are towns only 8 miles apart. They
face a rural health care delivery prob-
lem, and they are doing something
about it. Pullman Memorial Hospital
and Gritman Medical Center have
formed an alliance to keep costs down,
improve care, and keep doctors and
services available to the Palouse re-
gion.

The physician hospital organization,
called a PHO, is voluntary—not man-
dated. Gritman's administrator, Robert
Colvin, says, “We think we're doing
this ahead of the curve, before it's do
or die."” This arrangement should be
able to reduce costs and improve serv-
ice by reducing the amount of dupli-
cated services. Again, this is something
these two communities, their hos-
pitals, and doctors decided to do. The
Federal Government did not tell them
to do it.

I might add with no small amount of
pride that I was an orderly at Gritman
Medical Center when I was a student at
the University of Idaho.

Because of the actions taken by the
Idaho legislature, and innovations by
private-sector health care providers,
health care insurance and coverage in
the State will be more affordable and
accessible to many people. This was
done without increasing taxes or more
bureaucracy. The U.S. Congress could
learn a lot from the Idaho State legis-
lature.

Instead, the Senate is now debating a
piece of legislation which will increase
our taxes and dramatically increase
the health care bureaucracy. Early re-
ports indicate the Clinton-Mitchell bill
will impose 17 new taxes and create 25
new bureaucratic regimes.

Over 90 percent of all employers in
Idaho are small businesses. They em-
ploy almost two-thirds of the State's
workers. People who currently receive
their insurance through their em-
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ployer, a small business, would be
forced to change their current health
plan. The business would be required to
purchase a plan through the proposed
Health Insurance Purchasing Coopera-
tive, and the plan would have to pro-
vide the standard benefits package.
Even if the worker preferred the old
plan, he or she could easily be stuck
paying for a plan that contains
unneeded items or does not provide
benefits that fit the worker.

Employees would suffer, and so would
employers. Businesses would be nega-
tively impacted by the Clinton-Mitch-
ell plan. We are all aware of the serious
impact the so called employer man-
dates will have on small business.
Under this bill, there is little doubt
that the mandate would likely be en-
acted. Willard Wood was in the res-
taurant business in Idaho for 58 years
before retiring. He's managed both
large and small restaurants, and he
says employer mandates could be le-
thal to mom-and-pop businesses. “If
health care reform goes through and
the employer has to pay for all the em-
ployees, it will mean the loss of thou-
sands of small businesses. I am talking
about where the owners are working
long hours just to make a living.”
After 58 years in business, I think Mr.
Wood could be considered an expert in
the field.

Chris Nye, who manages a business in
Pocatello, says if employer mandates
are forced onto his business, he will
have to change his hiring practices be-
cause he won't be able to hire part-
time help.

With examples like that, I can fore-
see where this bill will only serve to in-
crease welfare rolls and lengthen un-
employment lines because this health
care bill will put people out of work.

Even before the mandates kick in,
this bill is bad for a number of busi-
nesses—the small companies that have
chosen to self-insure. They have taken
the time and often the investment to
carefully study their insurance needs
and options and have decided that self-
insuring provides them with the most
efficient and most cost-effective way of
providing coverage for their employees.
Under the Clinton-Mitchell proposal,
this would no longer be an option. The
businesses would either have to buy in-
surance through those purchasing co-
operatives I mentioned earlier or not
provide insurance for their workers. I
doubt we want to create a situation
where a company is discouraged from
providing coverage for its employees.

So how do we help small businesses
across this country? What areas of re-
form are important to address right
now?

There are insurance market reforms,
providing portability, so a person can
take insurance with them even be-
tween jobs.

Such reforms would also do away
with limitations on insurance caused
by preexisting conditions.
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Antitrust reform is needed to allow
hospitals and doctors to communicate
and cooperate to provide the best care
for a community.

St. Alphonsus Regional Medical Cen-
ter and St. Luke's Regional Medical
Center in Boise are only about 3 miles
apart. Boiseans are truly fortunate to
have two such fine facilities in their
community. There have been times
when people in Boise have wondered
why each hospital provides the same
specialized treatment or service. Would
it not make sense to combine efforts?
Normally, yes. But current antitrust
laws make cooperation difficult. How-
ever, the hospitals have decided to
push the edge of those laws and have
combined their diabetes treatment cen-
ters. In doing so, the hospitals decided
that several factors are more impor-
tant than possibly risking violation of
antitrust.

Both hospitals have diabetes centers.
Both centers lose money or barely
break even. So instead of passing the
losses on to their patients in the cost
of other services, the hospitals have
combined efforts to improve delivery
and cut costs. In the end, the commu-
nity wins with a better quality of serv-
ice in a facility that does not run the
risk of closing down because it is losing
money. It is a small step with two
small programs, but could lead to
more. Administrators at both hospitals
say it could mark the beginning of
more cooperative efforts. But they are
nervous that the cooperation could run
afoul of antitrust provisions. Enact-
ment of antitrust reforms could re-
move the hurdles and provide incentive
for the two hospitals to work together,
not against each other, for the good of
the community. Antitrust reform is
not included in the Clinton-Mitchell
bill.

One hundred-percent deductibility of
health care premiums would give farm-
ers, ranchers, and small business own-
ers the same kind of advantages large
corporations get. If you want to help
rural and frontier areas, this would go

a long way.
Congress should enact medical mal-
practice insurance reform. Bob

Seeheusen, executive director of the
Idaho Medical Association, says the
current Clinton-Mitchell bill would
preempt State laws on medical mal-
practice. In Idaho's case, he says this
would undo what the State has already
accomplished, and would likely push
malpractice premiums up in price. It is
unfortunate that even hospital equip-
ment manufacturers need to buy mal-
practice insurance. Hospital adminis-
trators tell me that is what increases
the cost of equipment, and the cost of
care. If a hospital or doctor has to pay
more for equipment, the cost is passed
to the patient.

We need to enact anti-fraud and
abuse control provisions; and adminis-
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trative simplification. Nurses spend
too much time filling out forms, taking
away from the time they would like to
spend with the patients.

I introduced a health care reform bill
earlier this year that contained these
reforms. I do not claim total author-
ship of the measure—I was able to take
these items that are common to a vari-
ety of health care bills that had been
introduced, and put them in one bill. I
believed then, and I believe now, that
there are reforms that most of us agree
on and put in one bill and enact imme-
diately and begin the reform of health
care in America. Those should be put
in a bill and enacted now so we can get
started on the real reform Americans
want.

Finally, it seems appropriate to re-
mind everyone of the old adage, ‘‘Haste
makes waste.”' It may seem trite, but
it fits. With issues as detailed and com-
plex as health care, it is vital that we
not proceed too rapidly. We should not
pass any piece of health-related legisla-
tion until we are sure we fully under-
stand the consequences of our actions.
Otherwise, we may find that we create
more problems than we solve.

Larry Lee at Harms Memorial Hos-
pital in American Falls has an inter-
esting suggestion. He believes that be-
fore Congress jumps into something
that is unproven, we should authorize
pilot programs and test these theories.
He says the health care reform propos-
als should go through the same kind of
scrutiny, testing, retesting, and sam-
pling that drugs undergo by the Food
and Drug Administration.

There are many aspects of health
care reform that I have not talked
about today. They will be discussed by
my colleagues on both sides of the
aisle. But I look forward to that ex-
change. Only through extensive and
thorough debate of the issues will we
be able to unravel all the questions fac-
ing us, and only then will we hope to be
able to pass legislation that Americans
say they want and need.

The Clinton-Mitchell bill is not the
right prescription for Idaho. Health
care is too important an issue to pur-
sue in this manner.

We would be wise to follow the advice
of Missy Hunsacker, Dr. Andrew
McRoberts, and Jim Guthrie when they
say Congress should not move toward a
hasty, big-government solution to our
Nation’s health care.

Mr. President, that completes my re-
marks. I thank you for your courtesy
and the courtesy of all who have re-
mained here this evening. I yield the
floor.

ORDERS FOR TOMORROW

Mr. DASCHLE. Mr. President, I ask
unanimous consent that when the Sen-
ate completes its business today, it
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stand adjourned until 9:30 a.m., Thurs-
day, August 18; that when the Senate
reconvenes on that day, the Journal of
proceedings be deemed to have been ap-
proved to date, the call of the calendar
be waived, and no motions or resolu-
tions over under the rule; that the
morning hour be deemed to have ex-
pired; that the time for the two leaders
be reserved for their use later in the
day; that there then be a period for
morning business, not to extend be-
yond 10 a.m., with Senators permitted
to speak therein for up to 5 minutes,
with Senator HATCH recognized to
speak for up to 10 minutes; and that at
10 o’clock, the Senate resume consider-
ation of S. 2351, the Health Security
Act.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ADJOURNMENT UNTIL TOMORROW
AT 9:30 A.M.

The PRESIDING OFFICER. Under
the previous order, the Senate now
stands adjourned until 9:30 a.m., Thurs-
day, August 18.

Thereupon, the Senate, at 9:29 p.m.,
adjourned until Thursday, August 18,
1994, at 9:30 a.m.

CONFIRMATIONS

Executive nominations confirmed by
the Senate August 17, 1994:
DEPARTMENT OF TRANSPORTATION

RICARDO MARTINEZ, OF LOUISIANA, TO BE ADMINIS-
TRATOR OF THE NATIONAL HIGHWAY TRAFFIC SAFETY
ADMINISTRATION.

DHARMENDRA K. SHARMA, OF CALIFORNIA, TO BE AD-
MINISTRATOR OF THE RESEARCH AND SPECIAL PRO-
GRAMS ADMINISTRATION, DEPARTMENT OF TRANSPOR-
TATION.

FEDERAL MARITIME COMMISSION

HAROLD JENNINGS CREEL, JR., OF VIRGINIA, TO BE A
FEDERAL MARITIME COMMISSIONER FOR THE TERM EX-
PIRING JUNE 30, 1999,

DELMOND J.H. WON, OF HAWAIl, TO BE A FEDERAL
MARITIME COMMISSIONER FOR THE TERM EXPIRING
JUNE 30, 1997,

THE ABOVE NOMINATIONS WERE APFROVED SUBJECT
TO THE NOMINEES' COMMITMENT TO RESPOND TO RE-
QUESTS TO APPEAR AND TESTIFY BEFORE ANY DULY
CONSTITUTED COMMITTEE OF THE SENATE.

THE JUDICIARY

ALEXANDER WILLIAMS, JR., OF MARYLAND, TO BE U.8.
DISTRICT JUDGE FOR THE DISTRICT OF MARYLAND.

DEPARTMENT OF JUSTICE

CHARLES REDDING PITT, OF ALABAMA, TO BE U.8. AT-
TORNEY FOR THE MIDDLE DISTRICT OF ALABAMA FOR
THE TERM OF 4 YEARS.

LARRY REED MATTOX, OF VIRGINIA, TO BE U.5. MAR-
SHAL FOR THE WESTERN DISTRICT OF VIRGINIA FOR
THE TERM OF 4 YEARS,

WALTER BAKER EDMISTEN, OF NORTH CAROLINA, TO
BE U.8. MARSHAL FOR THE WESTERN DISTRICT OF
NORTH CAROLINA FOR THE TERM OF 4 YEARS,

THOMAS JOSEPH MARONEY, OF NEW YORK, TO BE U.S.
ATTORNEY FOR THE NORTHERN DISTRICT OF NEW YORK
FOR THE TERM OF 4 YEARS.

COAST GUARD

COAST GUARD NOMINATIONS BEGINNING ROGER K.
WIEBUSCH, AND ENDING ROBERT W. MONTFORT. (SEE EX-
ECUTIVE JOURNAL PROCEEDINGS OF MAY 17, 184, FOR
COMPLETE LIST.)

COAST GUARD NOMINATION OF KAY L. HICKMAN.

COAST GUARD NOMINATIONS BEGINNING MARK L. EV-
ERETT, AND ENDING EUILL W. LONG III. (SEE EXECUTIVE
JOURNAL PROCEEDINGS OF JULY 27, 194, FOR COMPLETE
LIST.)
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